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THE BRITISH 


MEDICAL ASSOCIATION. 


7Sth ANNUAL MEETING, LONDON, JULY 2?nd to JULY 29th, 1910. 


HE Annual General Meeting of the British 

Medical Association this year will be held on 

July 22nd, 26th, 27th, 28th, and 29th, in the Univer- 

sity of London, Imperial Institute Buildings, and the 
adjacent collegiate buildings at South Kensington. 

The Annual Representative Meeting, which will 
assemble on Friday morning, July 22nd, will meet 
in the Council Chamber of the Guildhall, by kind 
permission of the Lord Mayor and Corporation of 
the City of London. 

The seat of the University was removed to the 
Imperial Institute Buildings at South Kensington in 
March, 1900. The main central portion of this fine 
building, including the great hall and grand entrance, 
and the east wing and its accessory structures are 
appropriated to the use of the University. 


The University possesses a large number of spacious 
rooms which will be available for the general purposes 
of the Annual Meeting, including the Reception Room, 
Pathological Museum, and the Annual Exhibition, 
as well as for some of the Sections. Other accommo- 
dation for Sections will be provided in the several 
buildings of the Imperial College of Science and 
Technology. 


The South Kensington stations of the District 
Railway and of the Brompton and Piccadilly 
Electric Tube are about seven minutes’ walk from 
the University buildings, and omnibus lines pass 
along Cromwell Road to the south, and Kensing- 
ton Gore to the north, within about five minutes’ 
walk. 
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PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by JOHN 
MITCHELL BRUCE, M.D., F.R.C.P., London. 


The Address in Surgery will be delivered by HARRY 
GILBERT BARLING, B.S., F.R.C.S., Birmingham. 


THE SECTIONS. 


Tuk scientific business of the meeting will be con- 
ducted in twenty-one Sections, which will meet on 
Wednesday, July 27th, Thursday, July 28th, and 
Friday, July 29th. 


The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of 
Reference for that Section, and exercise the power of 
inviting, accepting, or declining any paper, and of 
arranging the order in which accepted papers sball 
b2 read. Communications with respect to papers 
should be addressed to one of the Honorary 
Secretaries. 


A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 

Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than 
in the BRITISH MEDICAL JOURNAL without special 
permissvon, 


The following are the general arrangements so far 
as they are yet complete: 


ANAESTHETICS. 
President : FREDERIC WILLIAM HEwIrTT, M.V.O., 
M.D., London. 


Vice-Presidents: DONALD C, A. McAtLtum, Edin- 
burgh ; GEORGE ROWELL, F.R.C.S., London ; ALEXANDER 
WILSON, F.R.C.S., Manchester. 


Honorary Secretaries: Miss ADA M. BrowngE, L.S.A., 
64, Belsize Park, N.W.; WILLIAM JOSEPH MCCARDIE, 
M.B, 89, Cornwall Street, Birmingham; HERBERT J. 
SCHARLIEB, C.M.G., M.D., 49, Wimpole Street, W. 


The following subjects have been selected for 
discussion : 


Wednesday, July 27th.—10 a.m., Discussion on The 
Percentage System of Chloroform Administration. To 
be opened by Dr. Dudley Buxton and Professor Waller, 
F.RS., followed by Mr. Alexander Wilson, Dr. Herbert 
Scharlieb, Dr. Paul Chapman, Dr. A. G. Levy, Lieu- 
tenant-Colonel Lawrie, and Dr. H. T, Wightman. 

Ion connexion with this discussion Dr. Dudley Buxton 
will formally present the Report of the Special Chloro. 
form Committee of the British Medical Association, 
published in the SUPPLEMENT to the JouRNAL of July 
9th, pp. 47-92, which will be taken as read. 


The following are synopses of the two opening 
papers: 

(a) Dr. DUDLEY BUXTON: Unless chloroform differs 
from all other drugs it must produce effects pro- 
portional to the strength of the dose inhaled. It 
possibly affects different individuals more or less 
when the same strength of dose is given as do other 
drugs; the difference is one of degree, not of kind. 
Idiosyncrasy, if it exists, is displaced in this way, 
a small dose producing unusually severe effects. 
Chloroform, it has been stated, produces results which 
vary in degree directly as the strength of the vapour 
inhaled. The evidence of this was produced by 
Snow, Bert, Clover, Dubois, Lister. The work of the 
Special Chloroform Committee of the British Medical 
Association supports their view. Waller has insisted 
upon this, and advanced evidence to prove it. The 
evidence from all sources is derived in part from 
experiment upon the lower animals and in part by 
clinical examination of patients subjected to chloro. 
form inhalation. Admitting that chloroform acts 
proportionally to the strength of the vapour inhaled, 
it is necessary to supply means whereby exact 
dosing may be obtained. Do the common methods 
In use provide any exact dosage? Examination 





of these methods: The open method, by douche, 
by dropping; method by mixtures; method by in. 
halers, the plenum inhalers; the draw-over inhalers, 
The heads under which it is suggested the discussion 
shall be considered are: (i) The desirability of accept. 
ing a maximum strength of vapour of chloroform for 
ordinary cases. (ii) Whether present methods supply 
an adequate means of supplying and controlling the 
strength of vapour supplied. (iii) Whether dosimetry 
offers a more efficient means of achieving this end. 
(iv) What is the best known way of practising dosi- 
metry in chloroform inhalation which is applicable to 
everyday work by practitioners who are not experts, 
(v) What are the objections to dosimetry, and how 
such objections may be met. (vi) Failing dosimetry 
in chloroform inhalation, what safeguards can be 
offered which will give promise of safe anaesthesia by 
that anaesthetic. (vii) What criteria of safety are 
best, those derived from observing the effects of doses 
of the anaesthetic, the amount of which can only be 
guessed by such effects; or those derived from an 
accurate knowledge acquired by experiments which 
have proved that certain percentages of chloroform 
produce certain effects. 


(b) Professor WALLER: It is desirable that the inhala- 
tion of chloroform vapour should be uniform and, as 
far as possible, continuous, at a percentage of between 
l and 2. This indication can be fulfilled without 
apparatus, but is most easily fulfilled with the aid of 
apparatus. Apparatus worked on the plenwm principle 
is preferable to apparatus on the vacuum principle. 
Any increase of respiratory work by obstruction of the 
airway is an unfavourable condition. 


Thursday, July 28th.—10 a.m., Discussion on The 
“Open” System of Ether Administration. To be 
opened by Mr. Bellamy Gardner and Mr. A. L. 
Flemming ; followed by Messrs. G. Rowell, H. J. 
Paterson, Alexander Brownlee, E. J. Quirk, G. A. H. 
Barton, Stuart V. Stock, Sydney Haynes, H. T. 
Wightman, and Herbert Tanner. 


The following are synopses of the two papers intro- 
ductory to this discussion: 


(a) Mr. BELLAMY GARDNER: (1) The open system 
consists in the avoidance of all extrinsic mechanical 
factors which otherwise cause laboured respiration in 
the patient. (2) Abolition of the rebreathing of 
expiratory products. Method: A preliminary hypo- 
dermic injection of atropinae sulphatis gr. z5, 
which keeps the air passages clear of mucus, prevents 
sweating, and diminishes surgical shock. This is 
combined in very athletic, nervous and alcoholic sub- 
jects with morphinae acetatis gr. 3. Apparatus: 
A wire mask covered with twelve layers of gauze 
intended to be laid upon a gauze face pad, and a large 
ether drop bottle. A surgical mouth prop for inser- 
tion between the side teeth, and a tongue clip to 
maintain an oral airway. After the operation 
the patient to be propped up in bed and 
encouraged to clear the airways if mucus be pre- 
sent. Resulis: Surgical anaesthesia of a singularly 
perfect type, with regular, moderately deep respira- 
tion, strong pulse, absence of reflex disturbance 
by operative measures, and entire absence of after- 
sickness in the great majority of cases. Remarks: 
The method is suitable for all kinds of abdominal and 
other operations requiring complete muscular relaxa- 
tion. The safety and obtundent effect of ether in 
preventing shock are remarkably apparent. The 
danger of acidosis with chloroform in cases of acute 
septic infection and in children is entirely avoided, 
and adds greatly to its value. Dental operations may 
safely be performed in the dental chair in the sitting 
position under its influence. Warnings: An inelastic 
chest wall, chronic bronchitis, and emphysema are 
complete contraindications, acute bronchitis and 
pneumonia being liable to ensue in such subjects. 


(b) Dr. A. L. FLemMrina: (1) The property which ether 
possesses of increasing the activity of the respiratory 
machine is probably a potent factor in rendering the 
anaesthesia produced by this drug comparatively free 
from symptoms of danger. (2) During anaesthesia by 
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this method there is especial need of caution as 
regards the collection of mucus inthe trachea and 
larynx, Which accumulation whenit occurs, may give 
rise to a marked respiratory and circulatory depres- 
sion not necessarily accompanied by cyanosis.. (3) In 
absence of cyanosis the anaesthesia of open ether may 
not be accompanied by any noticeable increase in the 
tendency to haemorrhage during operation. 


Thursday, July 23th.—1l a.m., Discussion on The 
Prevention and Treatment of Surgical Shock during 
Inhalation Anaesthesia. To be opened by Dr. Crile, 
and Messrs. G. Rowell, Lockhart Mummery, and J. D. 
Malcolm ; followed by Professor Leonard Hill, F.R.S., 
Messrs. H. J. Paterson, Bellamy Gardner, Thompson 
Rowling, Stuart V. Stock, and H. T. Wightman. 

The following are synopses of the opening papers: 

(a) Dr. CRILE: The tearing, crushing type cf trauma 
and the exposure to the air are particularly shock- 
producing, and are, to a large degree, under technical 
control. A knowledge of the comparative shock-value 
of the various tissues often permits the shifting of the 
burden of trauma to the more nearly neutral tissues. 
Whenever possible, the large nerve trunks should be 
blocked by an intraneural injection of cocaine prior 
to operation upon them or upon the fields they supply. 
The loss of blood is an active predisposing cause of 
shock. Rapid division of large masses of tissue, 
especially if attended by massive trauma of the wound 
—for example, the quick and rough hip-joint amputa- 
tion—under certain circumstances causes more shock 
than when done in less haste, in a more orderly 
manner and with lighter touch. If available, 
mechanical pressure, evenly applied upon the ex- 
tremities and the abdomen, is a valuable aid to the 
maintenance of the circulation of the head and chest. 
In desperate cases a direct transfusion of blood is an 
efficient method of preventing the failure of the 
circulation. There is apparently less shock in opera- 
tions under nitrous oxide anaesthesia than under 
ether, and the combination, under certain circum- 
stances, of general and of local anaesthesia is the 
least shock-producing. 


(b) Mr. ROWELL will briefly review the phenomena 
observed clinically, and allude to the almost general 
acceptance of Dr. Crile’s view that the one essential 
characteristic of shock is a low blood pressure. 
Attention will then be drawn to the intimate con- 
nexion of shock with the nature and dose of the 
particular anaesthetic employed, with the previous 
condition of the patient, with obstructed respiration 
during the administration, and with the duration and 
character of the operation. The protective influence 
of ether, particularly when administered by the open 
method, will then be considered, and the propositions 
advanced -that to prevent shock in severe cases the 
most important means at disposal are: (1) The use 
of “open ether” except in rare instances; (2) free 
saline transfusion subcutaneously before and during 
the administration; and (3) the use of the extract of 
the infundibular portion of the pituitary gland. The 
principle upon which the treatment of shock depends 
is the restoration of the blood pressure with the 
immediate object of resuscitating the centres. 


(c) Mr. P. LOCKHART MUMMERY: For the purpose of 
this discussion, shock may be defined as a condition 
of lowered blood pressure resulting from exhaustion 
of the vasomotor centres. The prevention of shock is 
best secured by: (1) Taking steps to keep the patient 
warm during the operation; (2) using ether or 
& mixture of ether and chloroform whenever 
Shock is anticipated, in preference to chloroform; 
(5) the use of the Trendelenburg position tends to 
prevent shock by increasing the circulation in the 
Vital centres, but it is most important that the 
patient’s abdomen should be bandaged before lowering 
the table; (4) it seems certain that shock is more 
readily set up under light than under deep anaes- 
thesia, but this is to a considerable extent counter- 
balanced by the fact that deep anaesthesia itself tends 
to produce shock ; (5) the administration of morphine 
Just before the administration of a general anaesthetic 





undoubtedly helps to prevent the occurrence of shock, 
and is in my opinion of great value as a preventive. 
The treatment of shock depends for its success upon 
maintaining the blood pressure at or near the normal 
level by artificial means until such time as the vaso- 
motor centres have recovered. Strychnine or any 
kind of stimulant is absolutely contraindicated, and 
will do serious harm. In the absence of other drugs, 
small doses of morphine are beneficial. Most reliance 
should be placed upon: Bandaging firmly the limbs 
and abdomen, maintenance of the head. down position, 
intravenous infusion with saline solution with the 
addition of adrenalin in serious cases. The drug, 
however, of most value is extract of the infundibular 
portion of the pituitary gland. This drug should be 
administered at the first sign of shock, and repeated in 
an hour. In all cases of shock the administration of 
easily assimilated nourishment is of the highest 
importance; this is often overlooked. 


(@) Mr. J. D. MAtcotm The facts recorded by 
George W. Crile in his works on shock will be 
accepted as of the utmost value. His_ inter- 
pretation of these facts will be regarded as alto- 
gether erroneous and misleading as a guide to 
treatment. His assertion that a low blood pressure 
must be due to vascular relaxation will be rejected as 
obviously inconsistent with the well-known fact that 
haemorrhage lowers blood pressure. It will be pointed 
out that all Crile’s argument is built upon this tov- 
comprehensive statement, and that his theory that 
the vasomotor centres are paralysed in shock is there- 
fore unproved. Attention will be drawn to the work 
of W. T. Porter, M. G. Seelig, Eugene Boise, and others, 
who have found these centres active in every stage of 
shock. The vascular conditions in the state of shock 
will be attributed to an intense stimulation to con- 
traction of the vascular system, affecting primarily 
the arterioles and venous radicles, but extending to 
all the vessels and followed by an escape of serum 
from the blood into the tissues and by a loss of fluid 
from the body as sweat. It will be argued that this 
loss of fluid may lower the blood pressure to a 
fatal extent. It will be urged that if the vessels 
relapse after being tensely contracted and after 
profuse sweating has been established—that is to say, 
if a tendency to recovery begins after a severe or 
prolonged injury has been inflicted—the blood 
pressure in the large vessels must fall very low, and 
it will be pointed out that this low blood pressure 
does not arise because the vascular capacity becomes 
excessive, nor because the vasomotor centres are 
paralysed, but because the volume of the blood is 
relatively diminished. The danger of death from 
collapse at this time will be considered obvious. It 
will be advised that treatment should be divided into 
two stages—that in the first stage, when the causes of 
shock are active, measures should be taken to prevent 
vascular contraction; whilst later, when the causes of 
shock cease to act, the treatment should be directed to 
the prevention of a too rapid dilatation of the vessels 
and to filling them up with fluid. Yandell Henderson’s 
theory of the relationship of acapnia to shock will be 
referred to as promising valuable therapeutic develop- 
ments. It will be held that, if his views are con- 
firmed, the prevention of shock should come under 
the complete control of the anaesthetist in all ordinary 
cases. 


Demonstrations by Professcr Waller and by Dr. 
Crile have provisionally been fixed for 1.45 p.m. on 
Thursday, July 28th, in the Physiclogical Laboratory 
of the University of London. 


Friday, July 29th.—10 a.m., Discussion on The 
Present Position and Limitations of Spinal Analgesia. 
To be opened by Dr. J. Blumfeld, Mr. E. Canny Ryall, 
and Dr. W. J. McCardie; followed by Messrs. Lawrie 
McGavin, H. Tyrrell Gray, Cecil Hughes, G. A. H. 
Barton, Arnold Lea, Miss Taylor, M.D., Captain 
llougbton, R.A.M.C, and Dr. G. P. Shuter. 


Syllabus of the opening papers: 

(z) Dy. J. BLUMPELD: (1) The results obtained up to 
the present time by the use of spinal analgesia do not 
warrant its being employed as a routine anaesthetic 
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under ordinary circumstances. (2) There are certain 
special cases in which probably spinal analgesia should 
be used in preference to any of the present methods of 
employing general anaesthesia. (3) Opinion is still 
divided as to which is the best drug to employ for the 
purposes of spinal analgesia,and whether the analgesic 
should or should not be used in conjunction with 
suprarenal preparations or with strychnine. (4) The 
use of spinal analgesia for operations above the 
umbilicus is at present too uncertain as to its 
efficiency or too dangerous in its attendant sym- 
ptoms to justify its employment. (5) Apart from all 
other considerations, the presence of consciousness 
on the part of the patient during operation is a thing 
which is in many cases highly disadvantageous. 


(6) Mr. E. CANNY RyaLL: 1. Drugs Employed. — 
A. Stovaine, novocain, tropacocaine, alypin: (1) Pro- 
perties, sterilization, keeping properties, toxicity, 
irritability, compatibility with suprarenin, action on 
motor nerves and nerve cells, analgesia (behaviour 
of). (2) Clinical, action on heart, kidneys, respira- 
tory centre, vomiting, headaches, etc. (35) Deaths. 
B. Suprarenin. 2. Dose and Site for Injection.— 
(1) Importance of diminishing the dose in certain 
diseases, etc., if good results without danger are 
to be obtained. The general idea is to give the same 
dose in all cases, no matter what the operation 
or condition of patient. (2) Exploration of how one 
can obtain analgesia in the arm by means of a lumbar 
injection if an operation on the upper extremity is 
desired. 3. Secondary and After Effects, with Treat- 
ment.—(1) How to avoid. (2) How to treat. 4. Advan- 
tages and Disadvantages of the Method.—(1) Contrast 
with general anaesthesia. (2) Death-rate. (3) Dangers. 
(4) Percentages of secondary and after effects. 5. 
Indications and Contraindications. 


(c) Dr. W. J. McCArpDIE: (1) Drugs commonly and 
recently used; (2) death-rate, danger-rate, percentage 


of failures, and psychical effect as compared with 


general anaesthesia; (3) local surgical effect—for 
example, on muscular relaxation, bleeding, etc.; 
(4) shock and blood pressure from surgeon’s and 
patient’s point of view; (5) after effects—testimony 
of nurses, etc.; (6) suitable cases. 


Should time permit, the following subjects will also 
be discussed : Acidosis; The Anaesthetization of 
Diabetic Subjects; and The Use of Morphine and 
Other Drugs prior to Anaesthesia; and Professor 
E. S. Faust of Wiirzburg will make a communication 
on Intravenous Narcosis (Ether and Chloroform). 


The President of the Section (Dr. Hewitt, M.V.O.) 
gives notice that he will move, and Mr. Digby Cotes- 
Preedy, Barrister-at-Law, will second, the following 
recommendation to the Council of the British Medical 
Association: 

The Section of Anaesthetics fully approve the form of the 
proposed legislation suggested by the General Medical 
Council and by the Departmental Committee of the Home 
Office respectively, and recommend the Council of the 
British Medical Association, on behalf of the Association, 
to take such steps as they may think desirable to represent 
to the Privy Council and to the Home Secretary the need 
for the proposed legislation in the interests of the public 
safety. 

Sir William Collins, M.P., who is in favour of early 
legislation, hopes to attend and speak. The date and 
hour when the recommendation will be moved will 
be announced in the Daily Journal. 


It has been arranged to hold an exhibition of past 
and present anaesthetic apparatus and appliances 
under the auspices of the Medicai Museum Committee 
of the meeting, and a special committee has been 
appointed by the officers of the Section to select those 
modern anaesthetic appliances which seem to them 
worthy of exhibition. Members of the Association 
attending the Annual Meeting will therefore be in a 
position to make themselves acquainted with the most 
recent and trustworthy methods of anaesthetizing. 
Further information can be obtained on application 
to Miss A. M. Browne, Honorary Curator, Anaesthetic 
Section of the Medical Museum, 429, Strand, 
London, W.C. 








ANATOMY. 


President: Professor ARTHUR KEITH, F.R.C.S,, 
London. 


Vice-Presidents: Professor DAVID HEPBURN, M.D.,, 
Cardiff; FREDK. GYMER PARSONS, F.R.C.S., London; 
Professor GRAFTON ELLIOT SMITH, M.D., F.RS,, 
Manchester; Professor WILLIAM WRIGHT, F.R.C.S., 
London. 


Honorary Secretaries: Professor A. CAMPBELL 
GEDDES, M.D., Dublin; ALEX. MACPHAIL, M.B., 
Anatomy Dept., Medical School, Charing Cross 
Hospital, W.C. 


The following programme has been arranged : 

Wednesday, July 27th.—Discussion on the (Question 
of the Supply of Anatomical Material. 

Papers: 

SYMINGTON, Professor J. The Pharyngeal Tonsil. 

FRAZER, Mr. J. Stuart. The Development of the Naso-pharynx 
and Eustachian Tube. 

GEDDES, Professor A. C. (a) The Inter-relation of the Size of 
the Antrum of Highmore and the Position of the Permanent 
Teeth. ()) Six Abnormalities from the Dissecting Room. 

BENIANS, Mr. J.C. The Trigonum Vesicae. 

ANDERSON, Professor R. J. Notes on the Limbs of Primates. 
Thursday, July 28th.—Discussion on Methods of 

Preservation of Anatomical Material. 


Papers: 


GLADSTONE, Dr. R.J. (a) Fissura Facialis in a Human Fetus, 
(b) Agnathia and Cyclops in a Lamb. 

RUTHERFORD, Dr. N.C. (a) A Comparative Study of the Liga- 

.ments and Mechanism of the Occipito-Atlantal and Atlanto- 
— Joints. (v) A Case of Absence of the Transverse Meso- 
colon. 

Kipp, Mr. F.S. Para-urethral Follicles in the Male. 

CRYMBLE, Mr. P. T. The Plica Duodeno-jejunalis and the 
Muscle of Trietz. 

SpIcER, Mr. R. H. Scanes. The Normal Orthograde Posture. 


BACTERIOLOGY. 


President: CHARLES J. MARTIN, M.B., D.Sc., F.R.S., 
London. 


Vice-Presidents : JOHN W. H. Eyre, M.D., London; 
Professor ARTHUR H. WHITE, L.R.C.P.1., Dublin. 


Honorary Secretaries: CARL HAMILTON BROWNING, 
M.D., Pathological Department, University of Glasgow ; 
JOHN CHARLES GRANT LEDINGHAM, M.B., Lister Insti- 
tute, Chelsea Gardens, S.W. 


The following subjects have been chosen for the 
work of the Section: 


Wednesday, July 27th.—Discussion on Recently 
Acquired Knowledge concerning the Bionomics of 
Pathogenic Organisms, and its Bearing on the Spread 
of Disease. To be opened by Dr. A. C. Houston 
London. The following gentlemen propose to take 
part in this discussion: Professor Lentz, Berlin (The 
Results of the Typhoid Campaign in South-West 
Germany, with Particular Reference to Carriers) ; 
Dr. W. G. Savage; Drs. Macalister and Menzies (On - 
Dysentery Carriers); Drs. Bainbridge and O’Brien 
(On the Natural History of Certain Bacilli belonging 
to the Food-poisoning Group); Dr. Petrie (The Natural 
History of B. pestis). If time permits, other papers not 
connected with the above discussion may be taken on 
this date. 


The following is a synopsis of Dr. HousToNn’s 
paper: 


Distinction between (a) the passive accidental trans- 
mitters, and (b) the storehouses or manufactories of 
disease ; and the importance of trying to bridge over 
the gap which links together in some mysterious 
fashion successive epidemics. Consideration of some 
of the agencies concerned, or supposed to be con- 
cerned, in the propagation of disease, and their rela- 
tive importance: Soil; air; defective drains, sewage 
emanations, foul smells, etc.; water (description of 
two microbes isolated from river water, the one 
closely resembling Gaertner’s bacillus and the other 
B. typhosus); sewage; solid foods; liquid foods; 
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dust; direct personal infection, ambulatory cases; 
“carriers,” infections through animals, flies, and 
insects. Danger of exaggerating the influence of 
(a) the passive non-multiplying, and underestimating 
the importance of (b) the active multiplying agencies 
of disease; and suggestions that future progress in 
preventive medicine lies not in purifying sewage 
and water, in preserving our foods from pollution, in 
building on virgin soil, in perfection of drainage 
arrangements and in ventilation, but in searching for, 
and when found in treating and rendering inoperative, 
the “ producers ” of disease. Other points considered 
are (1) whether, in view of existing knowledge respect- 
ing carrier cases in typhoid fever, views as to the infec- 
tious periods of other diseases do not require recon- 
sideration; (2) the question of dose in relation to 
infection, and the possibility of enhanced virulence, 
seasonally or occasionally; (3) the bearing of recent 
discoveries on future legislation. Finally, it is sug- 
gested that the key to further progress probably 
lies in studying living, not dead, matter. 


Thursday, July 28th—Joint Discussion with the 
Pathological Section on Complement-Deviation 
Methods in Diagnosis. To be opened by Professor 
Wassermann (Berlin). The following gentlemen pro 
pose to take part in this discussion: Dr. H. W. Bayly 
(The Practical Value of the Wassermann Reaction as 
chown by eighteen months’ use at the London Lock 
Hospitals) ; Professor R. Muir; Dr. J. Henderson-Smith 
(On the Structure of Complement in Relation to Devia- 
tiov); Fleet Surgeon P. W. Bassett Smith (1, Results 
of over 1,000 Examinations of Serums, with particular 
reference to Diagnosis in Early Stages; 2, Remarks on 
Variations from use of Heated and Unheated Serums); 
Dr. Ivy McKenzie (Individual Properties of Comple- 
ment and Organ Extract in relation to the Wasser- 
mann Neaction); Dr Carl H. Browning (Lecithin and 
Cholesterin as Reagents in the Detection of Syphilitic 
Serums); Dr. J. O. Wakelin Barratt; Dr. H. R. Dean 
(Comparison of the Original Wassermann Method with 
some of its Modifications.) 


Friday, July 29th.—Papers 
Subjects. 


ee (Wiirzburg). The Haemolysin of Bacterium 

pubrlaum 

NabBaRro, Dr. 
Margarine. 

WILson, Dr. W. J. Variation among Bacteria. 

PENFOLD, Dr. W. J. (1) Remarks on Variation and Mutation ; 
(2) Studies on the Anaérobic Growth of Intestinal Micro- 
organisms. 

WELSH AND CHAPMAN, Drs. 
Precipitin Reaction. 

Dean, Dr. H. R. Identification of B. typhosus in Mixed 
Cultures by Complement Fixation. 

TopD AND WHITE, Drs. On the Haemolytic Immune Isolysins 
of the Ox and their Relation to the question of Individuality 
and Blood Relationship. 

BAINBRIDGE, Dr. A _ Food-poisoning 
L. adrtryck. 


on Bacteriological 


Acid-fast Organisms found in Butter and 


On the Interpretation of the 


Outbreak due _ to 


DERMATOLOGY. 
President : PHINEAS ABRAHAM, M.D., London. 


Vice-Presidents : ALFRED EDDOWEs, M.D., London; 
GEORGE PERNET, M.D., London; WALTER G. SMITH, 
M.D., Dublin; RoBERT BRiGGs WILD, M.D., Manchester. 


Honorary Secretaries: WILLIAM GRIFFITH, M.B., 
1, Chester Gate, Regent’s Park, N.W.; G. NorMAN 
MEACHEN, M.D., 11, Devonshire Street, W.; J. GoopwIN 
TOMKINSON. M.D., 9, Sandyford Place, Glasgow. 


The following programme has been arranged: 

Wednesday, July 27th.—Discussion on Modern 
Methods in the Diagnosis and Treatment of Syphilis. 
To be opsued by Dr. Feibes (Aix-le-Chapelle). 


Thursday, July 28th.—Discussion on the Influence 
of Diet in Diseases of the Skin. To be opened by 
L. Duncan Bulkley (New York). At 12.30 p.m., jointly 
with the Sections of Surgery and Laryngology, 
Demonatration on Radium, by Dr. Louis Wickham, 

aris. 


Friday, July 29th.—Paper on Palaeogenesis as illus- 
trated in Certain Affections of the Skin, by Sir 
oe Hutchinson. Papers upon the following 
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subjects have been accepted ; many of them will be 
illustrated by lantern slides: 


ABRAHAM, Dr. P. 8. Some Varieties of Molluseum Contagiosum. 

Buncu, Dr. J. L. The Treatment of some Diseases of the Skin 
by Vaccine Therapy. 

DALLY, Dr. J. F. Halls. 
of Favus. 

Dawson, Mr. G. W. Diphtheria of the Skin. 

EppowWES, Dr. A. The 'l'reatment of X-ray Burns. 

Evans, Mr. Willmott. Some Points in connexion with 
Electrolysis for Hirsuties. 

McDonaaB, Mr. J. E.R. The Serum Diagnosis of Syphilis. 

Morron, Dr. Reginald. The Use of Solid Carbon Dioxide in 
Dermatology. 

PERNET. Dr. George. (a) An Unusual Caseof Toxic Dermatitis, 
with Remarks on Symmetrical Skin Eruptions. (v) A Case of 
Pemphigus Vegetans, with Remarks on Treatment. 

TOMKINSON, Dr. J. Goodwin (Glasgow). A Case of Pityriasis 
Rubra Pilaris. 

WatsH, Dr. D. An Investigation of a Plant Dermatitis or 
— Rash amongst Flower Gatherers and Packers in the Scilly 

slands. 

WILD, Dr. R. B. (Manchester). 


Cases of interest will be shown at the Section each 
morniog at 10 am., in addition to drawings, photo- 
graphs, and microscopic sections, 


Recent Experiences in the Treatment 


Some Cases of Actinomycosis. 


DISEASES OF CHILDREN 


President: ARCHIBALD E. GARROD, M.D., F.R.S., 


London. 


Vice-Presidents: CHas. P. B. CLUBBE, M.R.C.S., 
Sydney; THomMAS SINCLAIR KIRK, M.B., Belfast ; 
H. D. ROLuESTON, M.D., London; FRANCIS JAMES 
STEWARD, M.S., F.R.C.S., London. 


Honorary Secretaries: HAROLD ARTHUR THOMAS 
FAIRBANK, M.S., 137, Harley Street, W.; FRANCIS W. 
GOYDER, F.R.C.S., “Marley House,” Bradford; HuG# 
THURSFIELD, M.D., 84, Wimpole Street, W. 


The following subjects have been selected for 
discussion: 


Wednesday, July 27th.—Discussion on the Diagnosis 
and Treatment of Non-Tuberculous Joint Diseases 
in Children. To be opened by Dr. Coutts and Mr. E. M. 
Corner ; followed by Messrs. Robert Jones, W. B. 
Parsons, J. Keogh Murphy, H. Tyrrell Gray, and 
others. 


The following is a synopsis of Dr. COUTTS’s paper: 


(1) Rheumatism by far the most frequent cause of 
joint trouble in children. The importance of rheum- 
atic arthritis in spite of its slight severity in child- 
hood. Some recent views as to treatment and the 
frequency of acute cardiac dilatation. — (2) The 
arthropathies associated with anterior poliomyelitis 
and their pathological connexion with Charcot’s 
disease. (3) Syphilitic joint affections in early infancy 
and later childhcod. (4) Pneumoccal joint affections. 
They may occur as an acute disorder in a general 
pneumococcal infection, or as a subacute one where 
some remote localized pneumococcal lesion, often an 
empyema, acts asa focus. A similar rule applies to 
other pneumococcal affections, such as pericarditis 
and peritonitis. (5) Gonococcal arthritis may occur 
in the youngest infants with ophthalmia. In older 
children more frequent, and at a younger age in girls 
than in boys. (6) Jointaffections in haemophilia and 
purpura. Rheumatoid arthritis and Still’s disease. 
Joint affections with the acute specific fevers. 


The following is an abstract of Mr. CORNER’S paper: 


From a surgical point of view, the discussion of the 
inflammation of joints cf non-tuberculous origin 
offers great opportunities for excursions into the more 
or less enchanting and romantic regions of haemo- 
philia and kindred conditions. Tempting though that 
prospect may be, it offers a very unpractical review of 
the subject, a surgeon seeing few cases of such affec- 
tions. The most frequent cases of inflammation of 
joints to be seen in the surgical wards of a children’s 
hospital are undoubtedly those due to tuberculous 
disease. Next in frequency would be cases which are 
mistaken for tuberculous disease. These latter are 
members of a large class of infective diseases of joint, 
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the infection not being due to the tubercle bacillus. 
The more subacute or chronic the infection, the 
greater similitude to the clinical pictures in the text- 
books ascribed to tuberculous disease. In the more 
acute forms they approach the clinical condition 
ascribed to septic arthritis. Of these infective, but 
non-tuberculous, diseases of joints, several varieties 
will be brought forward illustrating this the most 
frequent class of non-tuberculous arthritis seen in the 
practice of the surgical diseases of children. Such 
examples will include cases due to streptococcus in- 
fection, staphylococcus infection, pneumococcic infec- 
tion, uncertain iofections; infections of joints with 
the colon bacillus, the typhoid bacillus, the influenza 
bacillus, after specific fevers, gonorrhoea, injury, 
surgical operations, etc. In the disease cf children 
such conditions have a distinct peculiarity as con- 
trasted with the corresponding conditions of adults. 
In children the joint disease is not infrequently 
secondary toa blood stream infection of the bone in 
the neighbourhood of the joint, the acute joint 
disease baing secondary to the acute bone disease. 
Diagnosis will be briefly discussed. The treatment 
must consist of rest followed by massage, or operative 
measures, both being aided by medicinal and vaccine 
treatments. 


Thursday, July 28th.—Discussion on the Diagnosis 
and Treatment of Infections of the Urinary Tract by 
the Bacillus colt. To be opened by Dr. C. R. J5ox, 
Dr. Dudgeon, and Mr. John Pardoe; followed by Drs. 
J. Porter Parkinson, J. Graham Forbes, W. M. Jeffreys, 
and others. 


The following is an abstract of Mr. PARDOE's 
paper: 

(1) The more serious forms of Bacillus coli infection 
of the urinary tract in children appear to be of much 
less frequent occurrence than in adults. (2) Auto- 
genous infections are much Jess common than those 
due to other conditions, such as calculus in the 
kidneys or in the urinary bladder. (3) Acute 
infections, occurring apart from other conditions, 
show the same tendency, as in adults, to rapid and 
complete cure. (4) Chronic infections, occurring apart 
from other conditions, are notable by their rarity. 
(5) Chronic infections dependent upon, or occurring 
during the course of other conditions, tend to more 
— cure than in similar circumstances in 
adults. 


Friday, July 29th.—Papers : 

ELGOoD, Dr. Olive. Human Milk and Breast Feeding. 

Parsons, Mr. W. B. The Diagnosis of Affections about the 
Hip-joint in Children. ; 

PRITCHARD, Dr. Eric. The Value of Banana Flour in Infant 
Feeding. 
MurpuHy, Mr. J. Keogh. The Results of Radical Treatment of 
Tubercle in the Tarsus and Ankle-joint in Young Children. 
— Dr. Theodore. The Therapeutics of Whooping- 
cough. 

GAUVAIN, Mr. H. J. The Conservative Treatment of Tubercu- 
lous Cripples. 

Gray, Mr. H. Tyrrell. Lesions of Solitary Appendices in 
Hernial Sacs. 


GYNAECOLOGY AND OBSTETRICS. 


President: Mra. MAry A. D. SCHARLIEB, M.D., 
London. 


Vice-Presidents : JOHN W. BALLANTYNE, M.D., Edin- 
burgh; CoMyNs BERKELEY, M.B., London; Professor 
JOHN A. C. KynocH, M.B., Dundee; THOMAS WILSON, 
M.D., Birmingham; THomAs H. Wiuson, F.R.C.P.L, 
Dublin. 


Honorary Secretaries: W. BLAIR BELL, M.D., 
7, Rodney Street, Liverpool ; JOHN PRESCOTT HEDLEY, 
M.B., 11, John Street, Berkeley Square, W.; CARLTON 
OLDFIELD, M.D., 32, Park Square, Leeds. 


The following provisional programme has been 
arranged : 

Wednesday, July 27th.—Discussion on Dysmenor- 
rhoea, its Causes and Treatment. To be opened by 
Dr. G. E. Herman, followed by Drs. W. E. Fothergill, 
Inglis Parsons, Curtis Webb, and others. 





Papers: 


DODERLEIN, Professor D. (Munich). Die Entstehung und 
Verhiitung des Puerperalfiebers. Discussed by Dr. A. G. R. 
Foulerton and others. 

CAMPBELL, Dr. John (Belfast). Air Embolism during Labour. 

Munro Kerr, Dr. J. M. (Glasgow). Additional Cases of 
Rupture of the Uterus. 

YounG, Dr. James (Edinburgh). The Structure of the Stroma 
of the Uterine Macous Membrane and its Bearing on the 
Mevstrual Changes. 


Thursday, July 28th.—Discussion on the Treatment 
of Fibromyomata Complicating Pregnancy. To ‘be 
introduced by Dr. W. W. H. Tate, followed by Mr. 
Stanmore Bishop, Drs. A. J. Wallace, J. H. Willett, 
and others. 


The following is an abstract of Dr. TATE's paper: 


The occurrence of pregnancy in a woman suffering 
from fibroids is a cause of serious danger in only a 
small proportion of cases. The nature of these com- 
plications is discussed. It therefore follows that 
interference during pregnancy is necessary only in a 
small minority of cases. The induction of abortion or 
premature labour is not to be recommended. When 
surgical interference during pregnancy becomes neces- 
sary myomectomy should be the operation of election. 
Whether myomectomy should be done in the interest 
of the child, where other fibroids are present in the 
uterus, which may cause trouble later, is discussed. 
The preservation of the child’s life demands special 
consideration, as the one and only chance of having a 
child may depend on the successful management of 
the pregnancy. 


Papers: 

LockyYER,. Dr. Cuthbert (London). Some Cases of Pregnancy 
Complicated by Fibromyoma Uteri. 

GOTTSCHALK, Professor 8. (Berlin). Two Cases of Occlusion of 
the Bowels by the Retroverted Uterus. 

LeE1rcu, Dr. Archibald (Dundee). The Pathological Basis of 
Operations on Caucer of the Uterus. 

IvENS, Dr. Frances (Liverpool). Localized Necrosis in an 
gala Right Tube associated with Left Tubal 
Moie. 


Friday, July 29th.—Papers: 

NAGEL, Professor W. (Berlin). Is it Justifiable to leave the 
other Ovary, if it appears unchanged, when Removing a 
Proliferating Papillary Ovarian Cyst? 

HERFF, Professor Von (Basle). ‘The Causal Treatment of 
Dystocia in cases of Pelvic Contraction. 

McILroy, De. A. Louise (Glasgow). The Surgical Treatment of 
Fibrosis of the Uterus. 

WALLACE, Dr. A. J. (Liverpool). Intraperitoneal Haemorrbage 
in Cases of Fibromyoma Uteri. 

LONGRIDGE, Dr. C. Nepean (Cheltenham). The Involution of 
the Puerperal Uterus. 

Professor Gottschalk will show some lantern slides 
of erosion of cervix. 

It has been arranged for a section of the Patho- 
logical Museum to be specially set aside for the 
exhibition of specimens, microscopic slides, photo- 
graphs, etc., relating to Adenomyoma of the Uterus. 
The Committee will also be glad to receive other 
specimens of interest. 


LARYNGOLOGY. 
President : HERBERT TILLEY, F.R.C.S., London. 


Vice-Presidents: J. Lacy FirtH, M.D., Bristol 
A. Brown KELLY, M.D., Glasgow; STEPHEN PAGET, 
F.R.C.S., London; H. BETHAM ROBINSON, M.S., M.B., 
Londoa. 


Honorary Secretaries: GEO. Nixon Biaas, M.B., 
30, Harley Street, W.; HENRY JOHN Davis, M.B., 
8, Portman Street, W.; JOHN SMITH FRASER, M.B., 
50, Melville Street, Edinburgh. 


The following preliminary programme has been 
arranged : 


Wednesday, July 27th.—10 a.m., Discussion on the 
Technique of the Direct Examination of the 
Oesophagus and Lower Air Passages. To be intro- 
duced by Professor Dr. von Eicken (Freiburg), and 
Dr. D. R. Paterson (Cardiff). 

Thursday, July 28th.—10 a.m, Discussion on Vaso- 
motor Rhinitis. To be introduced by Dr. H. S. Birkett 
(Montreal), and Mr. E. B. Waggett (London), followed 
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by Mr. Stuart Low, and Drs. Dan McKenzie, Scanes 
Spicer, H. J. Davies, Watson Williams, and others. 
12.30 p.m. to 1 p.m., Conjoint Meeting with the Section 
of Dermatology when Dr. Wickham (Paris) will give 
a Demonstration of Radium. 


Friday, July 29th.—10 a.m., Reading of the following 
amovg other Papers. 


McKENZIE, Dr. Dan. Enucleation of the Tonsil. 
SECCOMBE-HETT, Mr. The Anatomy of the Capsule of the 

Tonsil and its Significance in the Treatment of Diseases of 

the Tonsil. 

WILKINSON, Dr. W. Camac. 

Laryngeal Tubercle. 
SMITH FRASER, Mr. J. Congenital Stenosis of the Choanae. 
SCANES-SPICER, Dr. Cancers of the Throat, etc. 
HEMINGTON-PEGLER, Dr. L. A Note on Headaches in Associa- 

tion with Obstruction in the Nasal Passages. 
WATSON-WILLIAMS, Dr. P. A Note on the Osteo-plastic Radical 

Operation for Frontal Sinus Suppuration. 

OnopI, Professor. Exposure of the Endocranium and the 

Brain by Way of the Nasal Cavity. 

{n order to save time and to facilitate the necessary 
arrangements, all communications relating to the 
exhibition of preparations, specimens, drawings, etc., 
may be addressed to Mr. H. W. Armit, Honorary 
Secretary, Medical Museum Committee of the British 
Medical Association, Lister Institute of Preventive 
Medicine, Chelsea, London, S.W. 


Tuberculin in the Treatment of 


MEDICAL SOCIOLOGY. 


President: JAMES ALEXANDER MACDONALD, M.D., 


Taunton. 


Vice-Presidents : R. COCHRANE BuIst, M.D., Dundee; 
MAJOR GREENWOOD, M.D., London; HuGH R. Kerr, 
F.R.C.S.Edin., London; Professor JAMES T. J. MORRISON, 
M.B., Birmingham. 


Honorary Secretaries: DONALD JOHN ARMOUR, 
F.R.C.S., 89, Harley Street, W.; HARVEY HILLIARD, 
M.R.C.S., 30, Wilton Place, Knightsbridge, S.W.; JAMES 
HENRY TAYLOR, M.B., 299, Eccles New Road, Salford. 


The following is a provisional time table of the 
subjects selected for discussion. A syllabusis appended 
in each case. 


Wednesday, July 27th, 10 a.m. 


I—THE Economic BASIS OF HOSPITAL 
MANAGEMENT. 


1. Provision of Funds :— 
Proportion of payments by— 


i. Public grants: 
Asylum boards, 
Corporations, 
Boards of guardians, 
Education committees. 


ii. Charitable or philanthropis: 
Sunday funds, 
Works collections, 
Private subscribers and sndowmaentza. 


iii. Payments by patients. 


2. Conditions of Admission :— 
In and out patients: 


i. Free, 
ii. Subscribers’ letters, 
iii. Partial payments, 
iv. Recommendation by public bodiss, 
v. Almoners. 


3. Professional :— 
Staff: 


i. Public subscriptions, 
ii. Private subscriptions. 


Principles of Resolutions adopted by the Association. 


In the case of patients maintained from public 
funds, the medical service should be paid. 

In the case of patients maintained from charitable 
funds, the medical service should be charitable. 

In the case of patients paying for themselves, the 
medical service should be chosen by the patient and 
paid for by him, 
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4. The Economic Basis of the Out-patient Depart- 
ment :— 


(a) Consultative. 
(b) Dispensary: 


i. From the professional point of view, 
ii. From the patient’s point of view, 
iii. From the hospital point of view. 


The discussion will be opened by Professor Benjamin 
Moore, followed by Sir Henry Burdett, KC.B., Dr. 
Rentoul, Dr. Saundby, Mr. Hugh R. Ker, Dr. Mac- 
kintosh, Dr. Lauriston Shaw, and many others. 


Professor BENJAMIN Moore (Liverpool) will speak 
on the following points: (1) The fundamental notion 
that a hospital is an eleemosynary institution de- 
pendent upon charity is erroneous. The hospital 
ought to be regarded from the point of view of 
economics as an institution for the study and treat- 
ment of disease which cannot be adequately per- 
formed elsewhere, and hence as an institution for the 
benefit of the community or State, rather than pri- 
marily that of the individual. (2) The conception of 
a hospital as a voluntary charity produces the evil of 
two distinct types of hospital—namely, the Poor Law 
and the voluntary hospital, existing for two kinds of 
necessitous people, whereas there should be but one 
type of hospital. (3) As a result of the operation of 
No. (2), there arises the view in the lay mind that it is 
a disgrace to be attended in a Poor Law hospital, but 
that attendance in a voluntary hospital is no evidence 
of poverty, and even is a thing which can be claimed 
asaright byall. (4) An attempt should be made to 
place all hospitals on a common basis, and to insist 
that admission, except to accidents, should only be 
allowed upon a doctor’s certificate that the case can 
be best treated in a hospital. (5) Persons possessing 
means admitted to a hospital, because their illness 
can best be treated there, should be compelled to pay. 
and the fees should be paid over to those giving them 
attention, or who have sent them in. (6) The view 
which regards the doctor in the hospital as a philan- 
thropist should be discouraged, the present system of 
paying back consultants in kudosor by introductions to 
practitioners should be abandoned as aradical evil, and 
these physicians and surgeons should be properly paid 
for their work like any other body of public servants. 
(7) The system of voluntary hospitals is a failure, 
because of the facts (a) that these hospitals undertake 
a great deal of work which should not be done in 
hospital at all, (b) they leave undone a great deal of 
work which ought to be done, and (c), especially in 
their out-patient departments, they waste an in- 
ordinate amount of the time of workers in the com. 
munity. ‘the system of Poor Law hospitals is also a 
failure, first, because of the taint of the Poor Law 
system ; secondly, because the attention to patients is 
inadequate, although the resident officers are sweated 
in their work, and a great deal of truly medical work 
is performed by nurses instead of by medical men who 
alone can perform such work properly; and, thirdly, 
because the hospitals are antiquated, insanitary, and 
overcrowded, so spreading disease from patient to 
patient and depreciating the health of the people. 
To replace this a properly organized, adequate, modern 
service of State hospitals is required, in which all cases 
shall be properly attended to by properly qualified and 
adequately paid medical officers. The reason for such 
a system is not charity or philanthropy, but purely 
and simply the economic demand for a healthy people, 
physically fit and capable of carrying on the work of 
the country; such a system will repay itself over and 
over again even from the monetary point of view, not 
to mention matters more important than money. (8) 
Since all medical service would be paid for under such 
a system, either by State or individual, the doctor 
does not suffer, he is able to carry out his work under 
better economic and social conditions, and the public 
have an infinitely better service. It is further obvious 
that hospital abuse is impossible, and many other 
evils, for the profession itself works the system and 
lay committees and charitable donors with their well. 
meant but unscientific interference have ceased t¢ 


exist. 
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Thursday, July 28.h, 10 a.m. 


II.—STATE SICKNESS INSURANCE (PROVISION OF MEDICAL 
ATTENDANCE) AS AFFECTING THE PUBLIC HEALTH 
AND THE MEDICAL PROFESSION. 


To be introduced by the Medical Secretary, Dr. 
J. Smith Whitaker; followed by Drs. Armit, J. Pearse, 
E. J. Maclean, W. E. Thomas, and others. 


The following is asynopsis of Dr. WHITAKER’s paper: 


1. The Public Health. 
A. Summary of the existing systems of medical 
relief of the wage-earning classes, including 
(i) Private medical = 
(ii) Contract medical practice. 


(iii) Charitable services. 
(iv) Public services. 


B. Examination of the efficiency of such treatment, 
and consideration of the effects on the community of 
inefficiency, particularly in respect of the delay in 
obtaining proper treatment, aud consequent pro- 
longation of treatment or permanent disability. 

C. Desirability of public provision to facilitate 
prompt treatment. 

D. Importance of maintaining the provident element 
in such provision. 

E. Examination of the effects of a system of 
national insurance in providing that prompt medical 
attendance shall be within the reach of every wage- 
earner, under conditions which secure: 

(i) That he ghall contribute to the cost. 
(ii) That he shall have a measure of control over the pro- 
vision made. 


2 As Affecting the Medical Profession. 

A. Defects of existing arrangements, particularly as 
regards underpayment or non-payment of those 
members of the profession who attend the wage- 
earning classes. 

B. Advantages of a system of national insurance 
as affording means whereby the profession, if it take 
the proper steps, may secure adequate remuneration 
and satisfactory conditions of service. 

C. Examination of the objections to a system of 
national insurance, especially : 


(i) That it would perpetuate the present evils of contract 
medical practice. 

(ii) That it would deprive the medical practitioner of his 
independence. 


D. Indirect effects of a system of national insurance 
oD: 
(i) Charitable medical organizations. 
fii) The Poor Law medical service. 


Friday, Jaly 29th. 


IiIl.—Socitan ASPECTS OF THE FALLING BIRTH-RATE. 


1. The facts: (a) Comparative national statistics; 
(b} comparative social statistics—that is, evidence as 
to the relative rates of decline in various social strata. 

2. The factors: (a) spontaneous; (b) artificial. 

3. The effects: (a) on selection, reproductive from 
more fertile classes natural, comparative class death- 
rates, infantile and juvenile; (b) on national efficiency, 
industrial, professional, and military; (c) on character, 
individual and national. 


Problems for Discussion. 
(a) Biological gain or loss in the process and its 
controllability. 
(b) Methods of control, economic, ethical, medical. 


The discussion will be opened by Dr. J. W. 
Ballantyne (Edinburgh), Dr. Fremantle, M.O.H. Herts, 
Dr. Gilchrist (Nice), and Dr. J. W. Hunter. 


The following is a synopsis of Dr. J. W. BALLANTYNE'S 
paper: 

Tennyson’s “torrent of babies” now reduced to 
& rivulet. ‘The dangers of any attack upon the 
monogamic marriage shown in Rome under Augustus; 





the present-day dangers of an attack upon the con. 
stitution of the family as the sociological unit. Defini- 
tion of the family. Some causes of the falling 
birth-rate; they cannot from their nature be easily 
counteracted; indication of the most hopeful lines 
of advance. The conservation of existing lives (ante- 
natal and neonatal) and the prevention of the present 
wastage due to frequent abortion and stillbirth, 
neglect of maternal health in pregnancy, defective 
hygiene in the case of newborn infants, the divided 
duties of the working married woman, and the like. 
The ultimate restoration of the normal birth rate ig 
not hopeless, but the tide is still flowing in the other 
direction. What shall be the immediate and future 
means of facing the existing situation? 


The following points will be raised by Dr. HUNTER: 


That the elder born children of a family are more 
liable to suffer from defective conditions than the 
younger ones. Of children of the working classes 
this holds good up to and including the seventh born. 
With the eighth born, however, there is a sudden 
sharp rise in the liability to “defect,” and the type of 
“ defect” has become still more severe than that 
affecting the elder born; with still later members 
this liability to “defect” steadily increases. The 
offspring of parents who are themselves elder born 
members of a family shows more “defect” than the 
offspring of parents who are younger members. This 
holds good up to and including an eighth born parent. 
With the offspring of a ninth born parent, however, 
there is a marked rise in “defect.” (The difference 
of one in order of birth between parents and children 
is probably due to earlier age at marriage of grand. 
parents.) The “defect” at the close of the large 
family is generally of so marked a type that few such 
individuals survive to become parents, hence froma 
practical point of view the “defect” among the early 
born is more important. That somewhere about 24 
to 25 years of age, a woman is best fitted to give birth 
to her firstborn. That after 25 years the capacity 
to bear a good child with the firstborn rapidly 
diminishes. That with regular pregnancies the power 
to reproduce well steadily increases until the mother 
reaches 35 years of age, after which it declines very 
rapidly. That a period of sterility, natural or artificial, 
lowers the quality of a child subsequently born. That 
the limitation of the family to two or three children 
means the annihilation of the race. 


Paper: 
GILcuRIsT, Dr. A. W. (Nice). A Study in Eugenics or Genetics. 


MEDICINE. 
President: R. W. Puiuip, M.D., Edinburgh. 


Vice-Presidents: Professor HARRY B. ALLEN, M.D., 
Melbourne; GEORGE A. HERON, M.D., London; WALTER 
K. HUNTER, M.D., Glasgow; HENRY L. MCKISsACK, M.D., 
Belfast; GEORGE R Murray, M.D., Manchester; 
SIDNEY P. PHILLIPS, M.D., London. 


Honorary Secretaries : H. MORLEY FLETCHER, M.D., 
98, Harley Street, W-; HERBERT FRENCH, M.D., 62, 
Wimpole Street, W.; JOHN Hay, M.D., 12, Rodney 
Street, Liverpool. 


The following preliminary programme has been 
arranged: 

Wednesday, July 27th.—Discussion on the Patho- 
genesis, Prophylaxis, and Treatment of Acidosis. To 
be opened by Professor Edsall of Philadelphia, followed 
by Drs. E. I. Spriggs, G. Guelpa (Paris), A. P. Luff, 
Langdon Brown, A. P. Beddard, Leonard Guthrie, 
M.S. Pembrey, and J. H. Ryffel. 


After the discussion on Acidosis, Dr. Leonard Hill 
M.D, F.RS., will give a demonstration on Improved 
Methods of giving Oxygen, with an account of their 
Effects. 


The following is a synopsis of Professor D. L. 
EDSALL’sS remarks: 

While there is an important distinction between 
acidosis and acid intoxication, there is, from the 
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clinical as well as from the pathological standpoint, 
another equally important distinction between the 
forms of acidosis, sometimes severe and sometimes 
mild, that are due to lack of carbohydrates or inability 
to utilize them, as in diabetes, and those forms which 
are incidental to severe disease which is most com- 
monly situated in the liver. Even in the latter forms, 
however, diet at times plays an important part in 
treatment as to alkalies, probably less through check- 
ing the direct effects of acidesis than through con- 
trolling secondary effects, perhaps an autolysis. While 
it is not certain that acid intoxication is the prime 
cause of the violent toxic symptoms in diabetes—and 
some evidence points to the contrary—it is highly 
probable that it is the main cause, as well as in the 
occasional cases of coma of the same type in non- 
diabetic persons. The manner in which the severe 
symptoms are produced is not clear. The relation of 
the loss of inorganic salts to the production of sym- 
ptoms, and the possible relation of the same ealts to 
the production of acidosis, need further study. It is 
not improbable that these salts have some relation to 
the symptoms in the earlier course of diabetes before 
severe toxic symptoms come on, especially to the 
common muscular fatigue. Metabolism studies, not 
yet complete, bearing upon this point will be cited. 
It seems probable that adding other bases besides 
sodium in the treatment of acid intoxication may help 
better than sodium alone in postponing a fatal issue. 


Thursday, July 28th.—Discussion on the Treatment 
of Chronic Constipation. To be opened by Dr. J. F. 
coodhart, followed by Sir Lauder Brunton, F.R.S., 
Professor C. Batimler (Freiburg), Sir James Sawyer, 
Drs. H. D. Rolleston, Haie White, A. Mantle, Nathan 
Raw, A. I’. Hertz, George Herschell, and Mr. W. R. 
Arbuthnot Lane. 

The following is a synopsis of Dr. GOODHART’S 
paper: 

(1) Constipation defined to be unnatural delay in 
the passage of the intestinal contents along the 
colon. What constitutes unnatural delay? From 
bismuth observations the average period for the 
passage of the intestinal contents along the colon 
only would appear to be some twenty hours from 
taking the meal; to this must be added for delay in 
the collecting chamber a variable time, probably in 
most people three to four hours, more or less, until 
the call for expulsion comes. (2) Constipation thus 
falls into two groups—constipation of the colon, and 
constipation of the collecting chamber or rectum. 
The one is an automatic reflex outside the control of 
the will; the uther is largely aided by voluntary 
effort, and the trouble comes into being when 
voluntary muscular effort fails. The latter is mostly 
present in old people, or in women of lax habit who 
have borne children, and in such as have habitually 
neglected to form good habits. (3) Constipation of the 
main tract of the colon is a much more intricate 
subject; it is in the main a physiological one. Its 
causes concern themselves with (a) the neuro muscular 
apparatus of the intestinal wall; (b) the intestinal 
contents. The nervous element in the circuit a domi- 
nant one in constipation habit; nervous vigour and 
its oscillations; the temparament of the subject; the 
mental condition, and related thereto all the disturb- 
ances of secretion, absorption, excretion, associated as 
they are with flatulence, pain, and mucular cramp. 
Muscular power is also all-important. The attributes 
of peristalsis; a sleeping dog; its relation to the 
passage of scybala; its bearing on kinks and adhe- 
sions; scybala seldom cause intestinal obstruction. 
(6) The intestinal contents. The quantity, quality, 
and variety of food. The colon a great feeder; it is 
meant to be full, not empty; the function of the colon 
muscle in this respect. Intestinal tone; scybala; 
“sheep’s droppings ” starvation; aperients. (4) Treat- 
ment; not every case needs it. Constipation healthy 
formany. The doctrine of intestinal auto-intoxication, 
as developed of late years, extreme and physiologically 
unsound. Intestinal antiseptics. The surgical treat- 
ment of chronic constipation. When treatment is 
necessary. 


Much to be gained by common-sense 








physiology. The obsession of the urgency of a daily 
stool to be attacked; so also that other, that blocks 
readily occur; so also a third, that the colon is a 
poison bag. Treat bad habits; irregularity of meals; 
too little food; the dietetic fad; the curse of pill- 
hunger. Instil the need of patience and perseverance; 
léuve the bowels alone by thought and deed to work 
out their own salvation. The rdéle of massage, water, 
salines, dinner pills, enemata. 


Friday, July 29th.—Papers: 

Harris, Wilfred, M.D. The Injection Treatment of Neuralgia 
and Sciatica. 

Humpury, Laurence, MD. (1) A Case of Acromegaly with 
Hypertrophied Heart; Pressor Substance in the Urine; with 
Post-mortem Specimens. (2) Aneurysm of Aorta Communi- 
cating with the Superior Vena Cava. 

Sayer, Miss Ettie, M.B., B.S. The Effects of Electrical 
Carrents upon Blood Pressure. 

JORDAN, A. C., M.D. The Roentgen-Ray Appearances of 
Thoracic Aneurysm; illustrated by Jantern slides. 

MACKINTOSH, Dr. J. S. The Evolution of Racial Types of 
Europe and its Bearing on the Racial Factor in Disease. 

WILKINSON, W. Camac, M.D. Tuberculin in the Treatment ot 
Pulmonary Phthisis. 

Raw, Nathan, M.D. The Treatment of Addison’s Disease by 
Tuberculin. 


Members who desire to take part in either of the 
set discussions or to read papers should communicate 
as soon as possible with the Honorary Secretaries. 


NAVY, ARMY, AND AMBULANCE. 

President: Colonel ANDREW CLARK, A.M.S.(T.F.) 
London. 

Vice-Presidents: Fleet Surgeon PERCY W. BASSETT. 
SmitH, R.N., Haslar; Lieutenant-Colonel JAMEs 
HARPER, R.A.M.C.T., London ; Lieutenant - Colonel 
MICHAEL W. H. RvusSELL, R.A.M.C., London; Lieu- 
tenant-Colonel ROBERT J. S. Simpson, C.M.G., R.A.M.C., 
London. 

Honorary Secretaries: Staff Surgeon JAMES GARFIT 
Wauis, M B., R.N., Royal Naval Barracks, Chatham : 
Major ALFRED PERCY BLENKINSOP, R.A.M.C., c.o 
Messrs. Holt and Co., 3, Whitehall Place, S.W.; Major 
ARTHUR M. CONNELL, R.A.M.C.T., 79, Hanover Street. 
Sheffield. 


The following programme has been arranged : 
Wednesday, July 27th.—Papers: 
SPENCER, Major C. G., R.A.M.C. Local and Spinal Analgesia 


in Relation to Active Service. ; rite i 
WILDEY, Fieet Surgeon, A. G,R.N. Hypodermic Injection in 


Action. 

Witson, Lieutenapvt-Colonel E. M., CB., C.M.G., D.SO., 
R.A.M.C. Medical Requirements in War for Assisting the 
Royal Army Medical Corps on Mobilization. 

Thursday, Jaly 28th.—Papers: 

PrYN, Fleet Surgeon W. W., RN Colour Vision. . 

COLLINGWOOD, Fleet Surgeon G. T., R.N. Naval Recruits. 

Lioyp, Captain Langford, D.S.0., R.A.M.C. Education and 
Intelligence from a Recruiting Point of View, with special 
regard to the Roysl Army Medical Corps Regular and 
Territorial Service. ; ; 

GILES, Colonel P. D., V.D. Training of Medical Units. 
Friday, July 29th.—Papers: 

CumMINS, Major S.l., R.A.M.C. Isolation of Disease Carriers 
and Methodsof Dealing with Them. 

Corr, Surgeon L. F., R.N. Air and Ventilation in Modern War- 


ships. =) a 
CLAYTON, Fleet Surgeon F. H. A. Tuberculosis in the Navy. 


ODONTOLOGY. 
President: J. HowaArp Mummery, M.R.C.S., L.D.S., 
London. 


Vice-Presidents: WILLIAM DONALD ANDERSON, 
F.F.P.S., L.D.S., Glasgow; ARTHUR W. W. BAKER, M.D., 
L.D.S., Dublin; W. H. Donamore, M.R.C.S., L R.C.P., 
L.D.S., London ; WittiAM HeErN, M.R.C.S., L.D.S., 
London; JoHN MATHIESON MACMILLAN, L.R.C.P.andS. 
Edin., L.D.S., Glasgow. 


Honorary Secretaries : ERNEST B. DOWSETT, 
M.R.C.S., L.R.C.P., L.D.S., 1, Gloucester Street, W. ; 
A. HOPEWELL-SMITH, M.R.C.S., L.R.C.P., L.D.S., 58, Park 
Street, Park Lane, W.; Cyrit H. Howkrns, M.R.C.S., 
L.R.C.P., L.D.S., 834, Edmund Street, Bizminghem. 
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The following programme bas been arranged : 


Wednesday, July 27th.—Special Discussion on the 
Prevention of Dental Caries, to be taken under the 
following headings: (1) The Effect of Various Food 
Stuffs. To be opened by Dr. Sim Wallace. (2) The Care 
of the Mouth during General Disorders. To be 
opened by Dr. Hector Mackenzie. (3) The Influence 
of Climate, etc. To be opened by Mr. A. S. Underwood. 


The following are synopses of the opening papers :— 


i. Dr. Stim WALLACE: The effect of the foodstuffs 
in preventing dental caries is twofold. First, the pre- 
disposing causes of caries may to a large extent be 
prevented. The two chief predisposing causes which 
may be most e:fectually prevented by foodstuffs are 
(a) the irregularities in position of the teeth and 
(b) recession of the gums in later life. When food 
which stimulates efficient mastication is habitually 
consumed the muscles of mastication, including the 
tongue, become well developed and the jaws grow 
sufficiently large to accommodate all the teeth with- 
out irregularity or crowding. Further, such foods 
tend to keep the mouth end alimentary canal in a 
hygienic condition, and thus largely prevent the ill- 
health and emaciation which so generally result from 
chronic interference with normal digestion and assimi- 
lation. This is an important factor in preventing 
irregularities, because ill health associated with 
emaciation prevents the normal development of the 
jaws and thus gives rise to crowding of the teeth. 
Recession of the gums is also prevented by the 
habitual uce of food which demands efficient mastica- 
tion, for the teeth are kept free from tartar and other 
irritants which lodge about the necks of the teeth and 
injure the gums. The amount of nutrition, including 
the proportion of lime salts in the water, need not be 
considered, as it is never lack of nutrition of any kind 
per se which induces or predisposes to dental caries. 
though the unhygienic state of the mouth and 
alimentary canal resulting in constitutional disease 
anay give rise to developmental defects in the enamel 
and thus predispose to caries. Secondly, the immediate 
or exciting cause of caries may be prevented by foods 
which clean the mouth and leave the teeth free from 
adhering carbohydrates. To secure this end, without 
requiring to restrict the kinds of foods eaten, it is 
necessary to have the meal arranged in such a way 
that the last foodstuff eaten will be of a detergent 
nature. 


2. Dr. HECTOR MACKENZIE: The neglect of the 
hkygicne of the mouth during illness all too common 
even at the present day. Sordes in fever a sign of 
neglect and inefficient nursing. Septic conditions of 
mouth often aggravate the effects of general illness. 
The prevalence of pyorrhoea and caries. Their 
relations to chronic toxaemia, various forms of 
anaemia, and affections of the joints. Their relation 
to chronic dyspepsia and intestinal disorders. Their 
effects on tuberculosis, etc. The relations of general 
disorders to dental caries and pyorrhoea. To what 
extent the latter are dependent on general disorders. 
Conditions of ill-health no doubt responsible for 
dental disease, but the latter is the cause of much 
ill-health. 


35. Mr. A.S. UNDERWOOD: The results of a compari- 
son of a large number of skulls of various races and 
periods undertaken with a view to determine, if 
possible, the factors favouring the occurrence of 
dental caries, the effects of climate and varying 
degrees of civilization being specially kept in view. 


Thursday, July 28th.—Continuation of the Special 
Discussion on the Prevention of Dental Caries—(4) The 
Effect of Variations in the Buccal Secretions, and 
the Part Played by Bacteria Normally Present. To be 
opened by Mr. Kenneth W. Goadby. (5) The Need for 
the Correction of Malposition of the Teeth. To be 
opened by Mr. J. H. Badcock. (6) The Correction of 
the Effects of Drugs taken as Medicine. To be 
opened by Dr. Harold Austen. (7) The Reasons for 
Susceptibility and Natura] Immunity. To be opened by 
Mr. Howard Mummery. 





4. Mr. KENNETH W. GOADBY: Dental caries presents 
a difficult bacteriological problem, due to the number 
of species of bacteria involved, and the fact that until 
the tooth pulp is involved little or no physiological 
reaction takes place in the invading bacteria. Normal 
flora of the mouth. Bacteriological flora in acute 
caries. Bacteriological flora in chronic caries. Factors 
of etiological significance. Bacteria most closely 
associated with caries. Biological facts of mouth 
bacteria in relation to the commencement of caries. 


5. Mr. J. H. BADcock: It is taken for granted that 
one of the chief causes of caries is stagnation of food 
and other débris around the teeth. Any oral con. 
ditions which tend to uncleanliness will favour caries, 
while conditions tending to cleanliness will aid in its 
prevention. It is natural for the mouth to be clean, 
and the mouths of animals living under natural con. 
ditions are clean. This natural cleanliness is due to 
several factors—namely: (a) Friction of hard food 
upon the teeth and gum in the act of chewing; (b) the 
hard and polished surfaces of the teeth; (c) the shapes 
of the individual teeth; (d) the arrangement of the 
teeth with relation to one another. Description of the 
normal arrangement of the teeth and demonstration 
that avy departure from this arrangement favours the 
lodgement and stagnation of food. The correction of 
irregularities of the teeth tends to the prevention of 
caries in direct proportion to the degree in which the 
result attained approaches the normal. 


6. Dr. HAROLD AUSTEN: There is a very widely-spread 
and deeply-seated popular belief that the taking of 
medicines is a common cause of the decay of the teeth: 
This belief is fostered, first, by the fact that certain 
drugs, such as iron, cause an obvious, though super- 
ficial, blackening; and, secondly, that decay of the 
teeth is found to be prevalent after such disturbances 
of the general health as are commonly treated by the 
administration of medicines. The belief that drugs 
injure the teeth appears, however, to rest upon but 
slender foundations, the popular prejudice resting 
upon a basis of “ post, ergo propter, hoc.’"’ Two classes 
of drugs would appear prima fucie to be a potential 
source of caries: (1) Acids, administered internally or 
used as local applications to the fauces. Very dilute 
solutions of weak acids, if applied continuous}y, have 
been shown by experiment to appreciably destroy the 
enamel. But in the mouth acid medicines and gargles 
are not applied continuously, but very intermittently, 
and in the case of fluids, mostly to the exposed 
surfaces, which are constantly washed by the saliva. 
All modern research tends to prove that the acids 
really injurious to the teeth are those generated 
in situ, in places which do not admit of natura’ 
cleansing, by the fermentation of the remains of 
carbohydrate foods. (2) Mercury. Mercurials wheu 
administered in infancy have been credited with the 
production of hypoplasia of the teeth, the so called 
honeycombing. The evidence for this is far fron: 
convincing. If, however, the point be proved, it 
would be an instance of a medicine causing pre- 
disposition to decay, to which hypoplastic teeth are 
very liable. Mercuriais administered in large doses 
have long been known to cause well-marked disturb- 
ances in the associated tissues, the gums, and even 
bone. It is conceivable that mercury acting in this 
way, where there has been actual ulceration and per- 
manent loss of tissue, may cause a predisposition to 
caries at the necks of the teeth. Lead, bismutb, 
silver, or copper, being drugs partly excreted by the 
oral mucous membrane, have been credited with 
occasionally producing similar effects to mercury iu 
septic mouths. The only treatment for the correction 
of the effects of these drugs, if any is required, seems 
to be to maintain complete cleanliness of the moutb, 
and to neutralize the effects of acids taken by the 
immediate use of an alkaline mouth wash. 


7. Mr. J. HowARD MUMMERY: Immunity to caries in 
certain individuals ; how accounted for. Constitution 
of the teeth; attribution of antiseptic powers to 
saliva; potassium sulpho-cyanide in the saliva; 
alkalinity of saliva; chemiotaxis (attraction of white 
corpuscles by saliva); action of saliva on soluble 
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products of bacteria; antagonism and symbiosis of 


bacteria in the mouth. Can the subordination of 
natural selection in modern communities account in 
some measure for the increased susceptibility to 
caries ? 


Friday, July 29th.—Paper: The Value of Teeth to 
the Human Economy, by J. G. Turner. 


OPHTHALMOLOGY. 
President: CHARLES HIGGENS, F.R.C.S., London. 


Vice-Presidents : HENRY L. FERGUSON, F.R.C.S.L, 
Dunedin; CEcIL E. SHAW, M.D., Belfast; GEORGE WM. 
THOMPSON, F.R.C.S., London. 


Honorary Secretaries: N. BISHOP HARMAN, F.R.C.S., 
108, Harley Street, W.; ARTHUR HENRY HAVEN SINCLAIR, 
M.D., 5, Walker Street, Edinburgh. 


The following discussions have been arranged : 


1. The Future of Ocular Therapeutics: (a) Local 
and General. To be opened by Dr. G. A. Berry (Edin- 
burgh). (b) Bacterial Products. To be opened by Dr. 
J. W. H. Eyre (London), followed by Sir John Tweedy 
and Mr. R. W. Doyne. 


The following is a syllabus of Dr. BERRY’s paper: 


Undoubted advances in ocular therapeutics have 
been few of recent years, though, particularly as 
regards local treatment, the number of new sub- 
stances and new methods employed have been con. 
siderable. Modern treatment professes to be “rational,” 
and is based on indications afforded by advances in 
scientific knowledge; there are great difficulties in 
complying with these indications, and rational treat- 
ment, though making progress, is often no more 
efficacious than the older empirical methods of treat- 
ment. Various reasons why this should be the case: 
Directions in which views as to treatment tend 
towards change and advance. General treatment: 
Influence of current scientific investigations. The 
position and scope of general as opposed to local 
treatment in eye affections. Reasons for efficacy of 
various empirically established lines of treatment in 
the light of modern knowledge, etc. 


2.The More Chronic Forms of Anterior Uveal 
Inflammation: (a) Extra-Ocular Manifestations. Tobe 
opened by Mr. Holmes Spicer (London). (b) Intra- 
Ocular Manifestations. To be opened by Mr. Stephen 
Mayou (London), followed by Mr. R. W. Doyne and 
Mr. A. W. Ormond. 


The following are synopses of the two opening 
papers : 


(a) Mr. HOLMES SPICER: Incidence as to age and 
sex. Conditions of general health in relation thereto. 
The local signs: Involvement of the cornea, involve- 
ment of the deeper parts. Pathological and bacterio- 
logical investigations. Treatment: Local applica- 
tions, surgical methods, ionization, vaccine. 


(b) Mr. STEPHEN MAyovu: Cyclitis. (1) The nature and 
sources of the infection and the means by which it is 
conveyed to the eye. Staphylococcal. Tuberculous. 
Syphilitic. The reason why both eyes are not infre- 
quently affected. (2) The intra-ocular manifestations. 
K. P. Its origin and diagnostic significance. The 
changes in the iris. Cause of the lenticular opacity. 
The manifestations in the choroid. The variations in 
the tension of the eye mainly dependent on changes in 
the vitreous. (3) The means of diagnosis. The value 
of tests to determine the presence of organisms within 
the body—for example, von Pirquet’s and Wasser- 
mann’s reactions. The value of the local reaction 
after the injections of toxins into the blood. The 
direct bacteriological diagnosis by examination of the 
aqueous. (4) The treatment by vaccines. 


3. The Diagnostic Values of Ophthalmoplegia, 
Partial and Total. To be opened by Dr. Risien Russell 
(London), followed by Mr. L. Vernon Cargill, Dr. 
&. Farquhar Buzzard, and Dr. W. H. Brailey. 








The following is a syllabus of Dr. RIstEN RUSSELL'S 
paper: 


The value of ophthalmoplegia in the diagnosis 
of organic as opposed to functional affections of 
the nervous system. What estimate can be formed 
of the probable nature of the case from a study of 
the ophthalmoplegia alone. The conclusions justified 
by a knowledge of the mode of onset and progress of 
the paralysis. The significance of the combination in 
which the ocular muscles are affected. The value of 
associated ocular phenomena as aids to a correct 
diagnosis. The deductions that are warranted when 
other cranial nerves are concomitantly affected. Is 
a diagnosis ever justified from a study of the 
ophthalmoplegia in conjunction with symptoms, 
without the additional assistance that can be derived 
from a general physical examination of the patient ? 
The importance of a knowledge of the general physical 
state before a correct conclusion can be formed. To 
what extent ophthalmoplegia is of assistance in the 
diagnosis of intracranial disease from general affections 
of the nervous system. 


The following papers have been accepted: 


TRAQUAIR, H. M.,M.D. The Treatment of Purulent Keratitis 
by Ionotophoresis. 

HARMAN, N. Bishop, F.R.C.S. The Use of Carbon Dioxide 
Snow in Eye Work. 

— Arnold, F.R.C.S. Radium-Therapy in Ophthalmo- 
ogy. 

THOMPSON, A. Hugh, M.D. The Gperative Treatment of High 

Myopia. 


BENSON, Arthur H., F.R.C.S I. A Method of Enlarging Certain 
Forms of Contracted Socket. 


PIsANI, Lieutenant-Colonel L. J., F.R.C.S., IM.S. On the 
Conditions which may account for the greater Prevalence 


of Cataract in India. 

MacCauuan, A. F., F.R.C.S. Five Months’ Clinical Work at 

Luxor in 1910. 

Harma\, N. Bishop, F.R.C.S. The Education of High Myopes. 
DEMONSTRATIONS. 

The following demonstrations have been arranged 
in the meeting-room of the Section at 9 o'clock on 
Thursday, July 28th: 

Methods of Testing for Colour Blindness. By Dr. F. EDRIDGE- 

GREEN. 

New Operation for the Production of Filtration Cicatrix in 

Chronic Glaucoma. By Dr. H. HERBERT. 

Use of New Registering Form of Diaphragm Test for 

Measuring Binocular Vision. By Mr. N. Bishop HARMAN. 


On the third day the following resolution will be 
brought forward by Mr. N. Bishop Harman, and 
supported by Messrs. Walter Edmunds, A. Hugh 
Thompson, W. H. Brailey, and J. A. Menzies. 

In view of the importance of obtaining continuity of treat- 
ment of defects of vision in school children throughout the 
period of education, and of proper co-ordination of medical 
inspection and treatment, it is the opinion of the Ophthalmo- 
logical Section of the Association that the organization of 
school clinics is desirable. 


OTOLOGY. 
President: EDWARD Law, M.D., London. 


Vice-Presidents: ALBERT ALEXANDER GRAY, M.D., 
Glasgow; HUNTERF. Top, M.D., London; FREDERICK H. 
WESTMACOTT, F.R.C.S., Manchester. 


Honorary Secretaries : CECIL IRVING GRAHAM, F.R.C.S., 
47, Queen Anne Street, W.; HERBERT JAMES MARRIAGE, 
F.R.C.S., 109, Harley Street, W. 


The following subjects have been selected for special 
discussion : 

Wednesday, July 27th.—Discussion on Aural Tuber- 
culosis in Children. [The discussion will be limited 
to diagnosis, prognosis, and treatment, without details 
of operative procedure.] To be opened by Dr. W. 
Milligan. 

The following is an abstract of the opening paper: 

Dr. MILLIGAN will deal, in the first instance, with 
the frequency of aural tuberculosis in childhood, and 
will discuss in detail the usual routes of infection. 
The importance of recognizing the disease as of 
primary origin in the middle-ear cleft in a large pro- 





108 SUPPLEMENT TO THE 
Burrisu Mepica, JouBNaL 


PROGRAMME OF 


ANNUAL MEETING. 


[JULY 16, 1910, 





wa 





portion of the cases met with will be insisted upon. 
The main symptows of aural tuberculosis—subjective 
and objective—will then be considered, and the 
various methods of establishing a definite diagnosis 
described and criticized. The complications most 
frequently met with will be enumerated and their 
relative importance dealt with. The important ques- 
tions of prognosis and of treatment will be discussed 
and the results of treatment analysed. Suggestions 
will be made as to how to deal with cases of aural 
tuberculosis in school children, as to how to prevent 
dissemination of disease, and as to the advisability or 
otherwise of isolating infected children. 


Thursday, July 28th.—Discussion on the Diagnosis 
and Treatment of Infective Labyrinthitis, to be opened 
by Docent Dr. Robert Bardiny (Vienna), and Mr. C. E. 
West. 

The following are abstracts of the opening papers: 


(a) Dr. BARANY (Vienna) distinguishes the following 
forms of the disease: (1) Acute purulent labyrinthitis. 
(2) Latent purulent labyrinthitis. (3) Fistula of the 
labyrinth with intact membranous labyrinth (circum- 
script labyrinthitis). (4) Fistula of the labyrinth with 
slight lesion of the membranous labyrinth. (5) Fistula 
of the labyrinth with severe lesions of the mem- 
branous labyrinth. (6) Serous labyrinthitis. The 
differential diagnosis between these diseases is made 
possible by investigation of the condition of the 
semicircular canals, the methods of which were 
partly originated, partly worked out by the author. 
The most importaut sign of the diseases of the semi- 
circular canals is the spontaneous vestibular pystag- 
mus, which may be present either continuously 
(acute labyrinthitis), or only during attacks (circum- 
script labyrinthitis). The investigation into the 
function of the semicircular canals consists in the 
experimental irritution of the canals by means of 
(1) turning, (2) rapid head movements, (3) syringing 
with cold and hot water, (4) galvanization, (5) com- 

‘pression aud aspiration of the air in the meatus. All 
these different irritations produce quite definite 
forms of vestibular nystagmus, which must be ob- 
served carefully. Also intracranial diseases produce 
vestibular nystagmus, especially those of the posterior 
fossa (cerebellar abscess, meningitis). The author 
gives the differential diagnosis between the diseases 
of the labyrinth and the intracranial complications 
which often accompany the labyrinth trouble. This 
diaguosis is built upon the observation of the spon- 
taneous nystagmus and the exact examination of the 
irritability of the semicircular canals. 


(b) C. ERNEST WeEsT: Infections of the labyrinth 
may be either pyogenic or non-pyogenic; the former 
constitute the main subject of the paper. Pyogenic 
infection may be either diffuse or localized to a portion 
of the labyrinth; this part may be restricted to the 
labyrinthine wall. Diffuse infection may be either 
acute or chronic ; localized infection is always chronic. 
Necrosis of the labyrinthine capsule may take place in 
either acute or chronic conditions. The dangers and 
incapacities caused by infective labyrinthitis. Treat- 
ment of infective labyrinthitis chiefly operative by the 
necessity of the case. The aims of operative treatment. 
The treatment of chronic local infections by the radical 
mastoid operation and curettage. The operative treat- 
ment of the diffuse infections, whether acute or chronic, 
by drainage of the labyrinth. The vestibulotomies, 
inferior and double—technique and after-treatment. 
Tuberculous labyrinthitis. Necrosis of the labyrinthine 
capsule. Non-pyogenic infections of the labyrinth, 
syphilis, mumps. Non-suppurative labyrinthitis in 
otitis media. 


After the discussion a demonstration with the 
Epidiascope of specimens illustrating diseases of the 
a will be given by Professor A. Politzer of 

ienna. 


Friday, July 29th.—Papers : 


HORNE, Dr. Jobson. Deafness and Diseases of the Ear in rela- 
tion to the Public Services and Insurance; and their Bearing 
upon Forensic Cases and the Choice of a Means of Carning a 
Livelihood. 





YEARSL 2Y, Mr. Macleod. The Value of Ossiculectomy in Chronie 
MiddlJe-Ear Suppuration. 

HOVELL, Mr. Mark. Some Remarks on the Connexion between 
Affections of the Mucous Membranes throughout the Body 
and Middle-Ear Disease. 

Bark, Dr. J. Stoddart. Experiments bearing oan the Prac- 
ticability of Treating Meningitis (septic and specific) by 
Means of Lavage of the Cerebro-Spinal Subarachnoid Spaces; 
preliminary communication. 

Members are invited to contribute any preparations, 
Specimens, or drawings, or any instruments or appa. 
ratus pertaining to the work of the Section, which 
have been designed by themselves, in order that the 
Committee of the Section may make arrangements to 
form a special exhibit of such objects. 


PATHOLOGY. 
President: S. G. SHATTOCK, F.R.C.S., London. 


Vice-Presidents: FREDERICK W. ANDREWES, M.D., 
London; ERNEST F. BASHFORD, M.D., London; Professor 
STUART MCDONALD, M.B., Newcastle. 


Honorary Secretaries : JULIUS BERNSTEIN, M.B., 
10, Bentinck Street, Cavendish Square, W.; ARTHUR 
E. Boycott, M.D., Guy’s Hospital, London, S.E.; 
ERNEST E, GLYNN, M.B., 62, Rodney Street, Liverpool. 


The following is the provisional programme for the 
Annual Meeting: 


Wednesday, July 27th.—Dr. Mott, F.R.S., will read a 
paper on the Histological Changes occurring in the 
Nervous System in Certain Cases of Chronic Alcobolism 
(with lantern demonstration), with the object of 
raising a discussion on the effects of alcohol. 


The following is a synopsis of Dr. MoTT’s paper: 


Brief introductory remarks upon the methods of 
recognition of functional and degenerative changes in 
the neurores. Necessary precautions before ascribing 
cbarges in the neurone to alcohol. The poisonous 
effects of alcohol are dependent upon the dose, but 
still mcre upon the susceptibility of the individual. 
The neuropathic and psychopathic tendency, inherited 
and acquired, as shown by hospital and asylum 
experience. (1) The transient effects upon the stable 
healthy nervous system of occasional alcoholic abuse. 
(2) The permanent effects of the continued abuse of 
alcohol on the stable healthy nervous system: 
(a) the subtle, unrecognizable changes which con- 
stitute a vicious habit, (b) the structural recogniz- 
able changes in the brain, spinal cord, and nerves 
found in certain cases of chronic alcoholism, 
occurring especially in women. These changes 
may be correlated with a characteristic comp!ex of 
symptoms known as polyneuritic psychosis. The 
tendency of these cases is to get well and all 
the symptoms eventually to disappear under the 
influence of proper treatment and withdrawal of 
alcohol. In such, therefore, there cannot be wide- 
spread permanent destruction of the nervous 
elements. The fatal termination in this disease may 
be due to intercurrent complications; for example, 
pneumonia, bronchopneumonia, tuberculosis, septic 
infections, etc. Occasionally death may occur from 
heart failure or cerebral haemorrhage. These uncom- 
plicated cases are infrequent, but obviously are the 
most useful for studying the effects of the alcohol 
per se on the nervous system. However, similar 
changes may be observed in chronic arsenic and lead 
poisoning; consequently we do not know whether the 
changes found in the nervous tissues are due to 
the direct influence of the alcohol or to the effects 
produced by the derangement of various organs of the 
body and the production of auto intoxication. The 
cases are sufficiently numerous to definitely associate 
the lesions with the alcoholic poisoning. Description 
of an uncomplicated acute fatal case of alcoholic 
neuritis and psychosis with degeneration of the vagus 
nerves, fatty degeneration of the heart, and muliiple 
cerebral haemorrhages—illustrated by lantern slides. 
The literature of the subject and the speaker’s experi- 
ence shows that alcoholic neuritis is due to a segmental 
and not a Wallerian degeneration of the peripheral 
nerves. In most of the recorded cases and in all the 
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speaker's cases changes in the spinal sensory and in the 
spinal motor nerve cells were found. Similar changes 
are also found in the ganglion cells of the cranial nerve 
nuclei. Description of the changes in the spinal motor 
and spinal sensory cells and of the peripheral nerves. 
Chawges in the brain. In chronic cases met with in 
asylums where the dementia has become permanent 
we find thickening of the soft membranes, atrophy of 
the superficial cells and fibres of the cerebral cortex. 
(a) Microscopic changes in the cortical cells. The 
most notable change is in the large psycho-motor Betz 
cells; the changes are similar to those in the spinal 
motor cells. (b) Changes in thecortical fibres. These 
are not always present, but they are found in cases of 
permanent dementia. They consist mainly of a dis- 
appearance of the myelin staining of the tangential 
and supraradial fibres. Neuroglia proliferation is not 
marked, and may even be absent. There is, in my 
opinion, not sufficient evidence to show correlation 
between the mental symptoms of the disease as 
manifested in its intense form and the morbid changes 
found in the brain. The mental picture corresponds 
more with a toxic psychosis than with organic brain 
disease. 

Paper: 

WILLcox, Dr. W. H. Therapeutic Uses of Alcohol Vapour 
mixed with Oxygen. 

Thursday, July 28th—A conjoint meeting will be 
held with the Section of Bacteriology, when Professor 
Wassermann will open a discussion on the Comple- 
ment-Deviation Method of Diagnosis. 


Friday, July 29th.—Short papers on pathological 

subjects, including: 

AppIs, T., M.D. Pathogenesis of Hereditary Haemophilia. 

WaRD, Gordon, M.R.C.S. Polychromasia and the Pathology of 
Haematomata. 

GLYNN, E. E., M.B. Some Observations upon Fatal Cases of 
Primary Thrombosis in the Pulmonary Artery. 

Hicks, Braxton, M.B. An Investigation of the Effects of 
Artificial Respiration on the Stillborn, 

GooDHART, G. W., M.B. Chloroform Necrosis of the Liver. 

CHISHOLM, R. A., M.B. The Blood in Malignant Disease. 

PricE-JuoNES, C., M.B. Alterations in the Size of Red Blood 
Corpuscles. 

Boycott, A. E., M.D. Experiments on Soap Anaemia. 


Members desiring to contribute papers to this Section 
should communicate notice thereof, with abstract, to 
Dr. Julius Bernstein, 10, Bentinck Street, W. 


Arrangements will be made for the exhibition in the 
Pathological Museum of specimens illustrating the 
work of the Section. Members wishing to exhibit 
specimens or photographs should communicate with 
the Secretary of the Pathological Museum, Mr. H. W. 
Armit, Lister Institute of Preventive Medicine, S.W. 


PHARMACOLOGY AND THERAPEUTICS. 


President: Professor ARTHUR ROBERTSON CUSHNY, 
M.D., F.R.S., London. 


Vice-Presidents : EDMUND H. COLBECE, M.D., London; 
ROBERT HUTCHISON, M.D., London. 


Honorary Secretaries: ARTHUR FREDERICK HERTz, 
M.D., 1, Weymouth Street, Portland Place, W.; 
DouaLas CHALMERS WATSON, M.D., 22, Coates Crescent, 
Edinburgh. 


The programme, as at present arranged, is as 
follows: 


Wednesday, July 27th.—Discussion on Treatment 
with Lactic Acid Organisms. To be opened by Drs. 
0. F. F. Griinbaum, R. Tanner Hewlett, Alexander 
Bryce and Vaughan Harley; followed by Drs. Saundby, 
Willcox, T. D. Luke, Craven Moore, George Herschell, 
and others. 


The following are synopses of the opening papers: 

(a) Dr. GRUNBAUM: (1) Evidence from experiments 
by various authors that it is the presence of lactic 
acid in the intestinal tract that modifies the growth of 
the various bacilli which normally inhabit this region, 
and that the main advantage gained by the admini- 
stration of the bacillus rather than its product is that 
the antiseptic is manufactured in the place where it is 





needed, and does not run the risk of being absorbed 
before it reaches that part. (2) During administration 
it is necessary that for a time the diet shall be such 
as to permit the bacillus to multiply in the intestine, 
and the organism given must be vigorous, and a 
strain which manufactures large quantities of lactic 
acid from carbohydrates. There are a number of 
different kinds of bacilli and cocci which conform to 
this, but there is an advantage in using a pure culture 
rather than a culture of several micro-organisms, in 
that it gives the medical man a chance to determine 
rapidly by the microscope whether there is any great 
accidental contamination. (3) The diseases which are 
apparently improved by the treatment come under 
three headings: (a) Those suffering from toxaemia, or 
rather those who either absorb toxins with abnormal 
ease, or have difficulty in eliminating them; (b) those 
who suffer from irritation of the intestinal mucosa 
caused by some micro-organism which cannot flourish 
in an acid medium; (c) a certain percentage of indi- 
viduals who suffer from maladie tmaginaire, and in 
whom this treatment acts by suggestion. 


(b) Dr. TANNER HEWLETT: 1. The bacteriology of 
sour milks. 2. Influence of the ingestion of soured 
milk on the lactose-fermenting organisms of the 
digestive tract. 3. Influence of the ingestion of 
soured milk on the putrefactive organisms of the 
digestive tract. 4. Influence of the ingestion of 
soured milk on the chemical changes occurring in the 
digestive tract. 5. The bacteriology of various com- 
mercial preparations employed in the preparation of 
soured milk. 


(c) Dr. ALEXANDER BRYCE: The indiscriminate use 
of curdled milk by no means free from risk. The 
most notable and serious deleterious effect of its 
use is rheumatism in some form or other. Explana- 
tion of this untoward result, with illustrative cases. 
Indications for the use of lactic acid therapy. Cases 
in which it is quite unsuitable. Curdled milk 
valuable as a nutrient more.frequently than as a 
therapeutic agent. 


Thursday, July 28th —Discussion on the Effect of 
Digitalis on the Human Heart. To be opened by 
Professor Wenckebach of Gréningen, Dr. James 
Mackenzie, Dr. Thomas Lewis, and Dr. H. H. Turnbull; 
followed by Professor Huchard (Paris), Sir Lauder 
Brunton, Professor Faust (Wiirzburg), Drs. Windle, 
Gossage, and others. 


The following are synopses of the opening papers: 


(a) Dr. MACKENZIE: A preliminary investigation into 
the action of cardiac drugs revealed the fact that some 
that are supposed to have a powerful effect in treat- 
ment are entirely without effect, while others of the 
digitalis group, which had been supposed to be capri- 
cious or uncertain in their action, were found to be 
very reliable, provided the nature of the disease from 
which the individuals were suffering was taken into 
consideration. Moreover, the great advances that 
have been made in late years in recognizing the 
nature and mechanism of many cardiac phenomena 
enable the observer to detect the actual effect of 
certain remedies on the heart with great precision. 
From these considerations a plan has been instituted 
in the cardiac wards of Mount Vernon Hospital for 
the purpose of studying the effect of drugs upon the 
heart, and it is intended to describe the methods 
employed, and to indicate the results, with particular 
reference to the action of digitalis. 


(s) Dr. T. Lewis: Auricular fibrillation and the 
action of digitalis as it is observed clinically. A brief 
outline of fibrillation as it is met with in man and 
as it is seen experimentally. The known methods 
of slowing the action of the ventricle while the 
auricle is fibrillating. The action of the vagus and 
of damage to the auriculo-ventricular bundle. Com- 
plete section and the production of haemoglobin by 
asphyxia. Digitalis slowing in cases of auricular 
fibrillation. Frequency of occurrence. Type of case 
in which it occurs. The known action of digitalis 
in producing heart-block. Slowing with retention of 
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irregularity. Slowing with return of pulse to a 
regular rhythm. 


(c) Dr. H. H. TURNBULL: The results of the study 
of the therapeutic action of digitalis on a number of 
different types of case will be recorded. In this 
investigation special attention was paid to the dose 
of the tincture. of digitalis necessary to produce the 
full physiological effect, to the character of the effects 
produced, and to the varying reactions shown by 
different forms of cardiac disease under the influence 
of full doses of the drug. 


Papers: 
MEYER, Professor Hans (Vienna). Lime Salts. : 
Unna, Professor P. G. (Hamburg). The Chemistry of 
Chrysarobin and its Effect upon the Skin. 
FORTESCUE-BRICKDALE, Dr. J. M. The Comparative Thera- 
peutic Value of the Organic and Inorganic Compounds of 
Certain Elementary Bodies. : 
Suarp. Dr. J. Gordon. Ergot as a Therapeutic Agent in the 
Light of Recent Investigation. 
Dar, Dr. H. H. The Active Principles of Ergot. 
Other papers from Dr. Crichton Miller, Professor 
Dixon, Professor Faust, and Dr. Ninian Bruce, have 
been accepted. 


PHYSIOLOGY, 
President: Professor WILLIAM H. THOmpson, M.D., 
Dublin. 


Vice-Presidents: JOHN SCOTT HALDANE, M.D., F.R.S., 
Oxford; Professor PERCY THEODORE HERRING, M.D., 
St. Andrews, N.B. 


Honorary Secretaries: T. GRAHAM Brown, M.B., 
Physiological Department, University, Glasgow ; 
J. STRICKLAND GOODALL, M.B., Physiological Labora- 
tory, Middlesex Hospital, W. 


The following programme has up to now been 
arranged: 


Wednesday, July 27th—Opening remarks by the 
President, Professor W.H. Thompson. Discussion on 
. the Food Requirements of Man for Sustenance and 
Work. To be opened by Lieutenant-Colonel Melville, 
RA.M.C.; followed by Professor J. G. Hopkins, Pro- 
fessor Haldane, Dr. M. S. Pembrey, Dr. Robert 
Hutchison, Dr. Chalmers Watson, and others. 


The following is a synopsis of Lieutenant-Colonel 
MELVILLE’S paper : 

Discussion of a concrete case. Subject of experi- 
ment, 20 infantry soldiers, taken at random. Average 
weight, 64 kg. Duration of experiment, 12 days. 
Average amount of work done, internal and external, 
4034 calories per diem. Internal work placed at 
3,000 calories. Reasons for this estimate given. Food 
supplied : —First six days: Proteids, 190 grams; carbo- 
hydrates, 510 grams; fat, 58 grams. Second six days: 
Proteids, 145 grams; carbohydrates, 450 grams; fat, 110 
grams. Average: Proteids, 168 grams; carbohydrates, 
480 grams; fat, 84 grams. Energy value: First six days, 
3,426 calories; second six days, 3,503 calories ; average, 
3,481 calories, or net 3,140 calories (10 per cent. 
deducted); deficit, about 890 calories. Effect on 
weight and condition: General rise in early part of 
experiment, followed by steady fall during latter part. 
Discussion of primary rise in weight: Attributed to 
retention of proteid, the result of stimulus to muscular 
activity given by marching, plus increase in amount of 
proteid and carbohydrate ingested in comparison with 
barrack rations. Discussion of secondary fall: Daily 
loss of weight during second period roughly about 
equal to estimated deficit of energy supplied in food 
during that period. Illustration from starvation 
experiment by Benedict. Discussion of amount of 
proteid ingested: Reasons for believing that allow- 
ance in second week not at all too high. Difficulty in 
giving proteid ration on active service. Variety more 
important than actual quantity. Discussion of carbo- 
hydrates: Limitations as regards amount of starchy 
food that can be eaten by certain classes. Discussion 
of fats: Craving for fat felt in second week of experi- 
ment, even on allowance of 110 grams. Suggestion 
for discussion: Given a demand for 5,000 calories of 
energy, of which 2,600 are given in the form of beef 





—== 
and biscuit (the conditions of first six days), in what 
proportions should fats and sugars be given to supply 
the deticit of 1,400 calories ? 


Thursday, July 28th.—Discussion on the Factors 
that make for an Efficient Circulation. To be opened 
by Professor E. A. Schiifer; followed by Messrs. Geo, 
Oliver, M. S. Pembrey, J. Mackenzie, Professor Star. 
ling, Dr. Hill, Professor McWilliam, and Dr. Ivy 
Mackenzie. 


The following is an abstract of Professor E. A, 
SCHAFER’s paper :— 


In considering the factors which make for an 
efficient circulation our attention is naturally directed 
in the first instance to the heart and blood.vesselg 
since the efficiency of the circulation depends imme. 
diately upon the conditions of these organs. Butas 
their condition depends in large measure upon the 
condition of the nervous system and this upon the 
state of nutrition of the body and upon other circum. 
stances which are at present imperfectly understood, 
the subject which is put down for discussion is wider 
than might at first sight appear. I propose, however, 
in the meantime to restrict my remarks to the circum. 
stances which more immediately affect the circulatory 
mechanism under normal conditions. The effective 
action of the heart varies (1) with its rate of rhythm, 
(2) with the force of the individual beats, (3) with its 
condition of tone. All these conditions are influenced 
through the cardiac nerves, by the nervous system. 
By way of the vagi, influences pass which moderate 
the rate, diminish the force, and lower the tone; by 
way of the sympathetic, others which make the rate 
of contraction more frequent and the individual beats 
more powerful, and which increase the tone of its 
musculature. The proper balance of these opposite 
effects, in accordance with the variations in the work 
which the heart at any given time is called upon to 
perform, must be looked upon as one of the most im- 
portant factors in the maintenance of the efliciency of 
the circulation. The influences which reach the 
heart by way of the central nervous system do not 
originate in the cardio-inhibitory and cardio-accele- 
rator centres. These are themselves excited to 
action by impulses which come to them from the 
periphery, or from higher nerve centres, the ultimate 
source of excitation being in the latter case also, pro- 
bably, peripheral. These impulses come from all parts: 


‘from the skin and other sense organs, from the 


viscera, from muscles and tendons and serous mem- 
branes, from the blood vessels, and even from the 
heart itself; they may or may not be accompanied 
by conscious sensation. According: to the manner in 
which they affect the heart-regulating centres, the 
cardiac contractions are caused to vary so as to 
promote under the given conditions the efficiency 
of the circulation to the best advantage. The action 
of the heart is also affected by the condition of the 
respixatory system, along with which may be included 
the tone of the abdominal muscular wall. The impor- 
tance of this as a factor in the maintenance of the 
circulation was shown by the experiments of Dr. 
Leonard Hill and his co-workers. The respiratory 
apparatus acts by facilitating the flow of blood to 
the thorax, and thus to the heart. Within limits 
the greater the rate of blood flow to the heart the 
mors efficient will be the circulation, for the heart 
is a machine which reacts to the amount of work 
thrown upon it in the same way that a gas engine, by 
more frequent explosions of its gases, produces a 
greater amountof energy in proportion to the resist- 
ance which it has to overcome. But in the case of the 
heart the response to increase of resistance does not 
take the form of increased rate of rhythm; the rate of 
rhythm tends, indeed, rather to diminish with increase 
of arterial pressure. This is a regulating effect pro 
duced through the vagi. On the other hand, increase 
of pressure up to acertain point within the coronary 
arteries is a direct excitant to cardiac activity. An 
isolated mammalian heart which has ceased to beat 
spontaneously may be started again by introducing 
fluid under pressure into the coronary system. Such 
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fluid need not be of a nutrient character for this result 
to be manifested, since it will show itself even if 
liquid paraffin be injected into the coronary vessels; 
although, for the continuance of the i 
a saline oxygenated fluid is essential. The condition 
of the blood vessels, and especially of the arteries, 
is ecarcely, if at all, second in importance to that of the 
heart. Disregarding the slow rhythmic contractions 
which the vessels occasionally exhibit, and which may 
to a slight extent aid in the promotion of the blood 
flow, a condition of tonic contraction of the vessels is 
essential to the maintenance of the circulation. With 
all the vessels fully dilated the blood becomes con- 
tained in a system of flaccid tubes quite incapable of 
passing it on to the heart. The tonic contraction of 
the vessels adapts the vascular system to the amount 
of blood it contains, and by exercising pressure upon 
it, forces it forward, the direction being determined by 
the fact that the greatest amount of contraction and 
pressure is on the arterial side and the least on the 
venous, as well as by the presence of valves at the 
commencement of the arterial system and in the 
veins. When we inquire into the measures by 
which this tonic contraction of the vessels is 
maintained, we again find an obvious answer to 
our inquiry in the nervous arrangements con- 
nected with the vascular system. The vessels, and 
especially the arterioles, are provided with two sets of 
nerve fibres, operating from a double set of nerve 
centres, the activities of which balance one another. 
The one set sends out impulses which increase the 
contraction of the musculature, the other set impulses 
which diminish it; these are the vaso-constrictors 
and vaso dilators respectively. Their origin and path 
are for the most part different. The vaso-constrictors 
follow the ordinary course taken by motor nerves, 
except that they are distributed through the sympa- 
thetic; whereas most of the vaso dilators, as Dr. 
Bayliss has demonstrated, follow the course of the 
afferent nerve fibres aud have their origin or distri- 
bution along with these, or may even be iden- 
tical with them. Through these nerves the tone 
of the blood vessels and thus the efficiency of the 
circulation is maintained by the nervous system. 
The impulses which start from the nerve centres to 
produce vaso-constriction or vaso-dilatation originate, 
as in the case of these which affect the heart, mainly 
from the periphery—from the skin and other sense 
organs, viscera, muscles, heart, and even from the 
blood vessels themselves. The impulses therefore act 
in a reflex manner, causing either general or local 
effects according to the nature and situation of the part 
where they originate apd of the particular afferent 
nerve terminations which are set in activity. But as 
in the case of the heart the several effects may 
also be produced by the action of higher centres 
upon the centres of origin of the vasomotor fibres. 
In these various ways & balance is maintained in 
the vascular system, whereby at a given time, and 
for a given set of conditions, the general or local 
blood pressure and the efficiency of the circulatory 
mechanism are normally regulated. Not very long 
ago the above would have been all that could have 
been postulated regarding the means by which the 
circulation is maintained in its efficiency. The 
work of Bernard and of Ludwig about the middle 
of the last century and the innumerable researches 
which were set in activity by their discoveries, estab- 
lished beyond a doubt the important relations which 
subsist between the vascular and nervous systems, 
and especially the contro) which the nervous system 
exercises over the musculature of the heart and 
arteries. Certain facts were, however, not easily ex- 
plained by this, such, for example, as the retention or 
recovery of some amount of tone after complete 
severance of parts of the vascular system from the 
central nervous system; although an attempt was 
made to explain these phenomena by the assumption 
of peripheral ganglia acting as reflex centres. Al- 
though it is not impossible that such centres may 
exist if is no longer necessary to assume their 
existence, since the phenomena they were required 
to account for may now be otherwise explained. 





For we know that certain glandular organs—which 
not long ago were regarded as of little im- 
portance and as to the functions of which 
nothing had been ascertained—yield on extraction 
materials which when introduced into the blood 
markedly influence both the rhythm and_ tone of 
the heart and the contraction of the blood vessels. 
Those which produce the greatest effect of this nature 
are the medulla of the suprarenal capsules and the 
posterior lobe of the pituitary body. The action is 
not entirely similar in the two cases, for while an 
extract of suprarenal medulla increases both the 
rate of rhythm and the tone of cardiac muscle, and 
strongly stimulates to contraction the muscular tissue 
of the blood vessels (with the exception of those of 
the heart, and perbaps also of the lungs), an extract 
of the pituitary body, whilst markedly raising the 
tone of the cardiac muscle, does not increase its 
rate of rhythm, but may even diminish it, and while 
producing constriction of nearly all the arterioles in 
the body, tends to produce dilatation of those of the 
kidney, associated with an increased secretion of 
urine. Although it has not yet been possible to prove 
in the case of the pituitary body that the substances 
which cause these effects are passed into the blood, 
and are thus normally brought to bear upon those 
tissues which are affected when the extracts are 
artificially introduced into the blood stream, such 
passage into the blood has been definitely proved to 
occur in the case of the suprarenal capsules. The 
blood flowing from these can, in fact, be shot Dp 49 
contain a Jarger amount of the pressor subsiaiice 
of the extract than ordinary blood. We are probably 
justified in concluding that a similar passage into 
the blood, either directly or indirectly (through 
lymph channels or by the cerebro-spinal fluid), 
cecurs in the case of the pituitary body also. 
In both cases it is probable that the substances 
secreted exercise & material influence upon the 
circulatory system ; this is, indeed, evidenced ip 
the case of the suprarenals by the weakness of the 
heart and the low blood pressure which follow their 
destruction by disease or their experimental removal. 
fact that experimental removal of the 
pituitary body is equally fatal with that of the supra- 
renal capsules points to the supreme importance to 
the organism of the substances which are produced 
by it, the most active of these substances being those 
which affect the circulatory system. The pituitary 
contains also a depressor substance which diminishes 
the force of the heart and inhibits the contraction of 
the arterioles, but the action of this is usually far 
overbalanced in the artificial extract by the material 
which produces the opposite effects. It is, however, 
possible that naturally the two substances may be 
passed into the blood in such proportions as the 
requirements of the vascular system and of the 
organism in general appear to indicate. If this 
is the case there would be & balancing action 
caused by the materials of the secretion com- 
parable to that caused by the nerves which iofiu- 
ence the contraction of the vascular musculature. 
It must further not be forgotten that a direct action 
upon the heart and blood vessels of hormones pro- 
duced by these organs—perhaps also by other ductless 
glands—only represents & portion of their influence 
in increasing the efficiency of the circulation. It is 
probable that they also assist the nervous factors by 
their beneficial action upon the nerve centres them- 
selves. In the instance of the pituitary body at least 
there appears to be evidence, mainly of a clinical 
character, that its extracts exert a tonic effect upon 
the nervous system in general. Such an effect 1s 
manifest in cases of shock, and may under normal 
circumstances be presumed to assist in maintaining 
condition of tonus of the nerve centres, which is 
essential to the performance of their functions, not 
the least important of which is, a8 We have seen, their 
action in maintaining the proper balance of the circu- 
lation. In the above remarks I have dealt only, as 
I proposed at the start, with the circulation under 
normal conditions, and with such factors alone as aré 
more strictly concerned with the vascular mechanism. 
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I have vot attempted to deal with the manner in 
which the circulation is affected by varying conditions 
of the blood, by variations in the general nutrition of 
the body, by drugs, or under abnormal conditions of 
the heart and vessels. I am content to leave the con 

sideration of these to succeeding speakers, who will be 
better able than myself to discuss them satisfactorily. 


Friday, July 29th.—Paper: Dr. Edridge - Green, 
Some Visual Phenomena connected with the Yellow 
Spot. Dr. Edridge-Green will also demonstrate his 
lamp for testing colour vision. 


Demonstrations will be given by Professor Haldane 
on the Causes of Absorption by the Lungs in Animals 
and Man, and Dr. C. G. Douglas on the Production of 
Cheyne-Stokes Breathing. 


PSYCHOLOGICAL MEDICINE AND NEUROLOGY. 


President : THEO, BULKELEY Hystop, M.D., F.R.S.E., 
London. 


Vice-Presidents : ARCHIBALD R. DouGLas, L.R.C.P., 
Lancaster; WILLIAM GRAHAM, M.D., Belfast; THOMAS 
D. GREENLEES, M.D., London; J. RISIEN RUSSELL, 
M.D., London; Davip G. THomson, M.D., Norwich. 


Honorary Sccretaries: ARTHUR STANLEY BARNES, 
M.D., 141, Great Charles Street, Birmingham ; ROBERT 
HUNTER STEEN, M.D., City of London Mental Hospital, 
Dartford; REGINALD JOHN STILWELL, M.R.C.S., Moor- 
croft, Hillingdon, Uxbridge. 


The following subjects have been selected for special 
discussion: 


Wednesday, July 27th.—Discussion on Marriage and 
Insanity. To be opened by Dr. G. H. Savage; fol- 
lowed by Sir James Crichton-Browne, Drs. Bevan- 
Lewis, Shuttleworth, Mercier, Percy Smith, Robert 
Jones, Maurice Craig, and others. 

Paper: 


BauGH, Dr. Leonard D. H. 
Female Climacteric. 


Paranoidal Symptoms at the 


Thursday, July 28th.—Discussion on the Treatment 
of Tabes. To be opened by J. Risien Russell, M.D., 
London. The following will take part in the discus- 
sion: Drs. David Ferrier, Bsrom Bramwell, Ernst 
Feibes, Alexander Bruce, Lieven, Judson Bury, J. 
Michell Clarke, and G. Farquhar Buzzard. 


The following is a synopsis of Dr. RISIEN RUSSELL’s 
opening statement: 


The only rational treatment of the disease is that 
based on acorrect conception of its etiology and patho- 
logy. The evidence in support of the belief that the 
disease owes its origin to syphilis far outweighs that 
which can be adduced in favour of any other view of 
its etiology. It is impossible to overestimate the 
importance of antisyphilitic treatment of the affection. 
It is contrary to fact that the subjects of tabes are 
made worse by antisyphilitic treatment. Mercury is 
the drug on which most reliance is to be placed. The 
plan of exhibiting the drug by inunction, which is 
in vogue at Aachen (Aix-la-Chapelle) either alone or in 
conjunction with intramuscular injections, is that to 
be recommended. Difficulties of securing efficient 
conduct of the treatment inthis country. No reliance 
should be placed on the administration of mercury by 
the mouth. Adjuncts in the treatment. Precautions 
that are necessary while it is in vogue. Contraindi- 
cations to the treatment. A long interval between the 
primary syphilis and the occurrence of tabes is no 
necessary bar to the possibility of good resulting from 
the treatment. Statistics that appear to prove that 
the more the primary syphilis is treated by mercury 
the shorter the interval before tabes develops, should 
not be allowed to deprive the patient of the only 
rational method there is of treating his disease. The 
fact that the primary syphilis has been well treated is 
no adequate reason why antisyphilitic treatment 
— be withheld from the patient suffering from 
abes. 





Papers: 
Barany, Dr. (Vienna). 
Cerebellum. 
WILLIAMS, Dr. Tom A. (Washington). The Practical Lessong 
to be Derived from Recent Work upon Hysteria. 


Friday, July 29th.—Papers. 


TuHomson, Dr. D.G. A Post-Graduate Curriculum and Diploma 
in Psychological Medicine. 

AsHu, Dr. Edwin. The Psychological Treatment of certain 
Functional Conditions. 

HERNAMAN-JOHNSON, Dr.: On the Occurrence of Pain and other 
Sensorv Disturbances in the Chronic Stage of Infantile 
(Spinal) Paralysis. 


Dr. S, A. K. Wilson will give a demonstration by 


lantern slides: The Diagnostic Value of the X Rays in 
Nervous Diseases. 


The Vestibular Apparatus and the 


Members are invited to contribute any preparations 
specimens or drawings, or any instruments or appa- 
ratus pertaining to the work of the Section, which 
have been designed by themselves, in order that the 
Committee of the Section may make arrangements to 
form a special exhibit of such objects. In order to 
save time and to facilitate the necessary Prrange- 
ments, all communications relating to the exhibition 
of preparations, specimens, drawings, etc., may be 
addressed to Mr. H. W. Armit, Honorary Secretary, 
Medical Museum Committee, British Medical Associa- 
tion, Lister [Institute of Preventive Medicine, Chelsea, 
London, S.W. 


RADIOLOGY AND MEDICAL ELECTRICITY. 
President : J. MACKENZIE DAVIDSON, M.B., London. 


Vice-Presidents: C. THURSTAN HOLLAND, M.R.C.S., 
Liverpool; H. Lewis JoNnEs, M.D., London; CErcIL 
R. C. LystTER, M.R.C.S., London; WILLIAM F, SOMER- 
VILLE, M.D., Glasgow. 


Honorary Secretaries: W. IRONSIDE BRUCE, M.D., 
10, Chandos Street, W.; LEONARD A. ROWDEN, M.B., 
52, Park Square, Leeds. 


The following programme has been arranged: 


Wednesday, July 27th.—Addresses by the President 
of the Section and Sir J. J. Thomson, F.R.S. 


Papers: 


JONES, Dr. Lewis. On the Treatment of Some Corneal Ulcers 
by Zinc Ions. Zinc ionization has proved successful in the 
treatment of four cases of Mooren’s ulcer or marginal ulcer 
of the cornea. Reinfection of the cornea from the conjunc- 
tival sac, to which the intractable nature of this form of 
ulceration is due, can be prevented by the use of a zinc lotion, 
but it does not suffice to cure the corneal ulceration, for 
which the penetration of zinc ions into the substance of the 
cornea is necessary. Currents of 1 or 2 milliampéres are 
sufficient. 

HOLuuaND, Mr. Thurstan. A Screen for Examination in the 
Upright Position. The necessity of the screen examination 
of the chest and abdomen (for stomach work) being made 
with the patient standing or sitting. The difficulty of 
ensuring adequate protection to the operator during the 
screen examination and whilst handling the patient. <A 
method of protection devised by the author, especially for 
hospital work. A model of the screen will be shown. 

MorTON, Dr. Reginald. Some Bony Changes Observed ina - 
Case of Chronic X Ray Dermatitis. 

SOMERVILLE, Dr. W. F. The Relief of Pain and Discomfort by 
High Frequency Currents. 


Thursday, July 28th.—Papers: 


JELLINEK. Dr. On Electro-Pathology. 

FREUND, De. On the Conditions Necessary to Obtain Radical 
Cures from X-Ray Treatment. 

TURNER, Dr. Dawson, and Dr. T.G.GEORGE. Some Experiments 
on the Effects of the X Ray in Therapeutic Doses on the 
Growing Brains of Rabbits. Object of research: To deter- 
mine the action, if any, of x rays on the developing nervous 
system when the rays are administered in therapeutic doses. 
One half of a rabbit’s cranium was exposed to a therareutic 
dose of x rays, repeated in some cases two, three, and four 
times, at proper intervals. Macroscopic and microscopic 
examinations of the two halves of the brain were afterwards 
made. Difficulties in carrying out the experiments and in 
coming to conclusions. 

BaILeyY, Dr. Fred. Description of a Method of Treatment by 
Radiant Heat and Iodine Ionization. The treatment is 


applicable to fibrotic deposits, thickenings, or adhesions 
present in or about joints in fibrositis, chronic rheumatic and 
rheumatoid arthritis, etc. Its object is to increase the 














Joy 16, 1910 } 


PROGRAMME OF ANNUAL MEETING. 





. 


SUPPLEMENT TO THE 
British MepIcaL JouRNAL 


113 








supply of arterial blood to the joints, and to drive iodine ions 
into the affected parts to effect a solvent action on the 


fibrinous deposits.. The apparatus required and the method 
of application will be fully described, as well as the method 
of treating two joints at the same time, and also a matter of 
estimating roughly when the disease is above the average, 
the value of movements to stretch adhesions at as early a 
stage as ——. and of application, concluding with an 
analysis of 21 cases. 

ROWDEN, Dr. Leonard. The Value of Screen Examination in 
the Diagnosis of Renal Calculus. By proper screen examina- 
tion many errors in the z-ray diagnosis of renal calculus can 
be avoided, its advantages being: Q) The proper quality of 
rays for the particular case in hand can be more certainly 
obtained, and therefore better contrast secured, and more 
likelihood of detecting a shadow. (2) The movement of any 
shadow or shadows can be studied, which in many cases will 
differentiate shadows cast by objects other than calculus. 
(3) The area of illumination can be accurately cut down to 
very small dimensions, thus very greatly increasing the 
definition of any eer spot. 

Simpson, Dr. J. B. The Advantages of X Rays in Country 
Practice. (1) Difficulties in country practice in diagnosis, 
prognosis, and treatment of injuries and diseases of bones 
and joints. (2) Advantages of zx rays in these conditions. 
(3) Simple apparatus only required. (4) A few illustrative 
cages, with lantern slides, will be related. 

Stumons, Dr. The Constitution and Organization of the X-Ray 
Department of a General Hospital. The necessity of every 
genera! hospital having an x-ray department conducted by a 
qualifed medical man of special experience in x ray and 
electrical work. The requirements from the surgical, 
medical, and special departments of a hospital that must be 
met by an z ray department. A description will be given of 
the x ray and electrical department of St. George’s Hospital 
and of the various pieces of electrical and x-ray apparatus, 
their distribution in the x-ray room, and the reason for the 
particular position of each piece of apparatus. 


Friday, July 29th.—Papers: 


sane, Dr. On the Skotographical Properties of 
issue. 
Barcuay, Dr. The Normal and Pathological Stomach as seen 


by X Rays. 

WENCKEBACH, Professor. A New Stand for X-Ray Work. 

OrtToON, Dr. Harrison. Some Points in the X-Ray Diagnosis of 
Pulmonary Tuberculosis. Apparatus required. Position of 
patient during examination ; examination of apices of lung 
and of diaphragm movements. The earliest signs; examina- 
tion by screen and by negatives. Importance of not relying on 
x ray findings alone. Can x rays detect tubercle of the lungs 
before ordinary physical signs appear? 

JORDAN, Dr. Alfred. Types of Phthisis from the Radiographer’s 
Point of View. Early diagnosis: Comparisons with clinical, 
pathological, and bacteriological diagnosis. Diaphragm: 
In phthisis; in other diseases of the chest. Heart: In 
phthisis; in other pulmonary diseases. Pulmonary phthisis: 
Principal types,as regards distribution, place of starting, 
appearance of lesion, etc. ; appearances of a progressive caxe, 
of a case undergoing cure. Differential diagnosis: Old 
fibrosis, bronchiectasis, bronchitis and emphysema, pneu- 
monia, aneurysm. Phthisis complicating other diseases: 
The above (under differential diagnosis); also pleural effusion, 
pneumothorax, pyopneumothorax, etc. 

Pirie, Dr. Hyperidrosis Treated by X Rays. Effect of xz rays 
on quickly growing and young cells. Preliminary observa- 
tions of sweat glands unintentionally destroyed by x rays. 
Type of case suitable for z-ray treatment. Axillae the most 
troublesome part. Hands and face also treated. Charac- 
teristics of the perspiration treated—namely, worse in cold 
weather, excitement, or worry; none at night. Account of 
siX Cases and results. 


STATE MEDICINE. 
President: The Right Hon. Sir WALTER FOSTER, 
P.C., M.D., D.C.L., London. 


Vice-Presidents : FRANCIS CLARK, M.D., M.R.C.P., 
D.P.H., Hong Kong ; S. MONCKTON COPEMAN, M.D., 
F.R.S., London ; THOMAS W. H. GARSTANG, M.A., 
M.R.C.S., D.P.H., Altrincham; HERBERT JONES, 

C.S.L, D.P.H., Hereford; JAMES MALCOLM MASON, 
M.D.Brux., L.R.C.P., D.P.H.Camb., London ; CHARLES E. 
PAGET, M.R.C.S., Northampton. 

Honorary Secretaries: GEO. FREDERICK MCCLEARY, 
M.D., 7, Belsize Park Gardens, Hampstead, N.W.; JOHN 
EDWARD SANDILANDS, M.D., Town Hall, Kensington, W. 


The following discussions have been arranged: 

Wednesday, July 27th: 

1. The Relation of Poor Law Reform to Public 
Health Administration. To be opened by Mrs. Sidney 


L.R. 


Webb; followed by Mr. C. S. Loch, Drs. Ford Anderson, 

H. Cooper Pattin (M.O.H., Norwich), J. F. J. Sykes 

— St. Pancras), and R. A. Lyster (M.O.H., County 
ants). 











The following is an abstract of Mrs. WEBB’s paper: 


The sweeping condemnation of the existing Poor 
Law Medical Service that the recent Royal Commis. 
sion unanimously pronounced did not proceed from 
any dissatisfaction with the Poor Law medical officers. 
but from public health considerations. The defects 
revealed by the Commission are (1) the failure to pro- 
vide any treatment at all for many cases, and to reach 
the others at the incipient stage; (2) the “ deterrent” 
effect of the relieving officer and of the whole Poor 
Law system ; (3) the adverse influence on treatment of 
the unsatisfactory system of remuneration of the 
district medical officer and of its inadequacy; (4) the 
saddling of the district medical officer with the cost of 
drugs, etc.; (5) the failure to provide for nursing. 
suitable nourishment, and convalescence; (6) the lack 
of connexion between the domiciliary and the insti- 
tutional treatment; (7) the inadequacy of the mixed 
workhouse as a general hospital (in structure, in 
method of government, in professional staffing, in 
equipment, etc.) ; (8) the lack of suitable provision for 
(a) phthisis, (6) measles and whooping-cough, etc. 
The position is complicated by the amount, hitherto 
unrealized, of duplication and overlapping of rival 
rate-supported medical agencies. The ubiquitous 
public health medical service (with its 700 municipal 
hospitals, treating 100,000 patients annually, opening 
their doors to one disease after another and beginning 
to add out-patient departments; its growing staffs ol 
“health visitors,” giving “hygienic advice”; its 
domiciliary nursing staffs, its “milk dispensaries,” 
its “school clinics”) is rapidly coming to deal with as 
many individual cases annually as the Poor Law. 
Both alike are undermining the general practitioner. 
Three courses are open: (1) The status quo, with 
minor improvements, tempting to many, but (a) not 
practicable; (b) would mean still more undermining 
the private practitioner. (2) The Majority Report, 
based on extension of “provident” system and 
“contract practice.” This (a) does not stop the 
overlap; (b) leaves both the Poor Law and the public 
health service to develop at the cost of the private 
practitioner; (c) giving up the “deterrent” Poor Law 
system. (3) The Minority Report unites the Poor Law 
medical service and the public health medical service 
en bloc, saving all personal rights, in a combined 
county medical service, under health committees and 
Minister for Health. It provides instant treatment 
for all in need, but safeguards private practice by 
providing for rigorous charge and recovery, so as to 
discourage resort to it, to all families above bare 
subsistence (say, 3s. per week per adult unit). 


2. The Etiology and Prevention of Summer 
Diarrhoea. To be opened by Dr. Niven (M.O.H., Man- 
chester), followed by Dr. Boobbyer (M.0.H., Nottingham) 
and Dr. J. H. Clement (M.O.H., Beckenham). 

The following is a synopsis of Dr. NIVEN’s paper: 

Summer diarrhoea may be described as an infectious 
disease, with low intensity of infection. A high fatality 
appears to be determined by such factors as previous 
health of the infant, want of maternal care or know- 
ledge, and artificial feeding. The disease is most fatal 
in the central parts of large towns, and it is one of 
the diseases closely linked with social condition. Its 
infectious character seems to be shown by its pre- 
dilection for centres of population, by the mode in 
which its fatality shifts from one part of a large area 
to another, by direct investigation of fatal cases, and 
by the steep summer wave. This wave is the important 
feature in diarrhoea. It coincides with the fly season, 
fatal cases beginning to increase, however, after flies 
have become fairly numerous. A close correspondence 
exists between the number of flies captured in traps 
distributed in Manchester and the number of fatal 
cases commencing in the same week, or of deaths 
occurring in the following week or in the week next 
but one. Reasons are given for supposing that this 
relationship is not fortuitous, but that houseflies 
transmit the infection of the diarrhoea. It follows 
that all horse manure and other fermentable refuse 
should be removed to a distance from centres of 
population at intervals not exceeding a week. : 
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Thursday, July 28th : 

1. Town Planning in Relation to Public Health. To 
be opened by Dr. John Robertson (M.O.H., Birmingham), 
followed by Drs. E. W. Hope (M.O.H., Liverpool), 
Raymond Unwin. T. C. MHorsfall, Fremantle, and 
others. 

The following is a synopsis of Dr. JOHN ROBERTSON’S 
paper: 

Town planning is a revival in very modern times of 
a process which is of very ancient origin. The Housing 
and Town Planning Act cannot be regarded as a 
contribution to the needed legislative powers. Objects 
of Act stated to be the “Securing proper sanitary 
conditions, amenity,and convenience.” The necessity 
for town planning has largely arisen from enormous 
growth of towns, uncontrolled except as to their 
structure and sanitation of the dwellings. On the 


other hand, many Continental towns have for 
economic reasons paid great attention to the 
plan. A study of many of these inspired Mr. 


Horsfall to think that that part of the work 
relating to planning might usefully be combined with 
our existing regulations relating to dwellings. One of 
the most important results of town planning will 
be reducing the number of houses per acre. Number 
of houses per acre cannot be uniform, but for new 
cottage houses probably not more than an average of 
twelve per acre. This can only be rendered possible 
if traffic roads are constructed partly at expense of 
local authority, while non-traffic roads are cheapened 
and‘ adopted.” It is possible to arrange narrow non- 
traflic roads in healthful manner, and to arrange that 
some of them may become traffic roads if necessary. 
Land should be set aside for recreation grounds or 
playing fields, etc, in advance of requirement. 
Spreading of urban population necessitates rapid 
means of locomotion. Almost as necessary as 
spreading the population is the duty to assist manu- 
facturers with cheap Jand, canal, railway, gas, electric 
power, and other needful adjuncts. This means that 
most factories should be allotted special areas, thus 
removing dust and smoke from residential properties, 
and making it possible for them to carry on business 
with other than steam power. Amenity has powerful 
indirect influence on public health. 

2. The Administrative Control of Ophthalmia 
Neonatorum. To be opened by Dr. Geo. Reid (County 
M.O.H. Staffordshire), followed by Mr. Falker and 
Mr. Bishop Harman. 

The following is a summary of Dr. REID’s paper: 

No argument is needed to emphasize the importance 
of providing machinery for dealing with cases of oph- 
thaimia neonatorum, which is the cause of at least 
one-third of the cases of permanent blindness. Apart 
frora the humanitarian aspect of the question, the 
financial return would amply warrant the trifling 
expenditure needed to cope with the disease, as the 
cost of educating a blind child amounts, in round 
figures, to £500 compared with £30, the cost of edu- 
cating an ordinary child. A blind person is also of 
less value to the State than one who possesses his 
sight. Public health authorities have ample powers 
for establishing the necessary preventive machinery, 
and there is no branch of public health work which, 
from the point of view of success, will better repay the 
work entailed. All that is needful is to ensure (a) that 
the public health staff receives early information of 
cases; and (b) that arrangements shall be made to 
ensure that every case at once receives medical treat- 
ment. The first essential can be secured (1) by in- 
cluding the affection among the list of diseases 
which must be compulsorily notified, and (2) by 
the adoption of the Notification of Births Act, 1907. 
The second essential may be provided for under 
Section 133 of the Public Health Act, 1875. For 
immediate information one must depend upon noti- 
fication, but it is well also to possess the means 
of following up the cases after the completion of 
treatment in case of a relapse, and this can readily be 
done by a health visitor appointed under the Notifica- 
tion of Births Act. The procedure on receiving notice 


of a case should be to cause immediate inquiry to be 





made as to whether a medical man has been called in, 
and if this has not been done the authority should 
urge such a course, and, if need be, defray the cost 
according to a pre-arranged scale of payment. In 
addition to medical treatment, however, skilled 
nursing is also an essential, and the services of two 
nurses should be available for each case, one for the 
day and the other for the night; and these also should 
be provided by ths authority in all cases where the 
circumstances of the family do not allow of the 
necessary payment for such services. Such cases 
are not numerous; the duration of treatment is 
usually short; and the cost, having regard to the 
enormous gain, is trifling. In some cases, owing to 
poor home conditions, it may be desirable to send the 
infant to a hospital; but usually this is not necessary, 
and when it is the families are so poverty-stricken as 
to come under the pauper class, for whom the 
workhouse infirmary is available. 


Friday, July 29th: 

1. The Provision of Medical Treatment by Local Edu- 
cation Authorities. To be opened by Dr. James Kerr, 
followed by Professor Kenwood, Drs. A. E. Remmett 
Weaver (M.O.H.. Abertillery), Barwise (M.O.H., County 
Derbyshire), Cooper Pattin (M.O.H., Norwich), R. H. 
Lyster (M.O.H , County Hants), W. G. Savage (M.O.H., 
County Somerset), Mr. Cyril Jackson, and Mr. A. F. 
MacCallan, F.R.C.S. (Chief Inspector of Ophthalmic 
Hospitals, Egypt). 

2. The Reform of Death Certification. To be opened 
by Sir William Collins, followed by Dr. R. A. Lyster 
(M.O.H. County Hants.). 


Papers: 


FREMANTLE, Mr. F. E., County M.O.H., Herts. The Influence 
of Part-time Medical Officers of Health on Public Health. 

HoGarktTu, Dr. A. H., County M.O.H., Bucks. The Tuberculosis 
Problem in County Areas. 

BuTLER-HoGAN, Dr., M.O.H, Tottenham. English Public 
Health Law and its Administration. 


SURGERY. 

President: Sir VICTOR HORSLEY, F.R.C.S., M.B., F.R.S. 
London. 

Vice-Presidents : FREDERICK DOUGAN BIRD, M.S., 
M.R.C.S., Melbourne; JOHN BLAND-SUTTON, F.R.C.S., 
London; Professor A. J. MCAULEY BLAYNEY, F.R.C.S.I1., 
Dublin; GEORGE H. MAKINS, C.B., F.R.C.S., London; 
F. N. GISBORNE STARR, M.B., Toronto; Professor 
Hy. ALEXIS THOMSON, M.D., Edinburgh. 


Honorary Secretaries: HERBERT SHERWELL CLOGG, 
M.S., 143, Harley Street, W.; DouGLas DREW, F.R.C.S., 
6, Wimpole Street, W.; WILLIAM J. GREER, F.R.C.S.1., 
19, Gold Tops, Newport, Mon. 


The following programme has been arranged: 


Wednesday, July 27th.—Discussion on the Principles 
which should Govern the Operative Treatment of 
Simple Fractures. To be opened by Mr. Arbuthnot 
Lane; followed by Messrs. Gilbert Barling, E. Deanesly, 
W. G. Spencer, C. H. Fagge, Maynard Smith, Robert 
Jones, Heygate Vernon, H. J. Paterson, R. H. A. White- 
locke, Crawford Renton, W. Wheeler, Archibald Young, 
C. J. Morton, E. Hey Groves, Donald Armour, Andrew 
Fullerton, A. S. Barling, Ch. Willems (Ghent), G. N. 
Huggins, E. W. H. Shenton, W. S. Haughton, and 
others. 


The following is a synopsis of Mr. Lane’s paper: 

(1) The possibility of effecting the restoration of a 
broken bone to its normal form by any means other 
than operative. (2) The results of such treatment. 
(3) The value of radiography. (4) The advantages 
gained by operative interference. (5) The best opera- 
tive technique. (6) Any special objection to operation 
whether general or local. 


The title of this discussion has been purposely 
chosen with the view of obtaining a definite and 
authoritative statement with regard to when it 1s 
essential that operative treatment should be under- 
taken. At the present time the question of the complete 
restoration of a fractured bone is of primary 1m- 
portance from a medico-legal point of view, and is 




















JULY 16, 1910.] 


PROGRAMME OF ANNUAL MEETING. | Pace a oscety thems 





115 


IrIsH MEDICAL JOURNAL 








very incompletely discussed in works on surgery; of 
equal importance is the correct interpretation of a 
radiogram of a fractured bone. 


The attention of those taking part in the discussion 
is directed to the above suggestions. It is desired 
that records or statistics of individual cases should 
not be presented to the Section. 


Thursday, July 28th.—Discussion on the Surgical 
Treatment of Exophthalmic Goitre. To be opened by 
Professor Theodore Kocher and Dr. Hector Mackenzie; 
followed by Messrs. G. Heaton, Robert Campbell, 
R. Kennedy, Gilbert Barling, Donald Armour, 
E. Deanesly, C. H. Fagge, W. G. Spencer, Thelwall 
Thomas, F. Greaves, E. Hey Groves, Wilfred Trotter, 
C. Leedham Green, Dr. H. A. Bruce (Toronto), and 
others. 


The following is a synopsis of remarks by Dr. HECTOR 
MACKENZIE: 


(1) Overactivity or perverted activity of the gland 
explains most of the symptoms of the disease, and the 
surgical treatment is based upon the assumption that 
overactivity is the cause of the disease. (2) The rela- 
tion of mental strain, fright, worry, etc., to the onset 
of the disease in certain cases suggests that over- 
activity of the gland is not entirely responsible for the 
symptoms. (3) The significance of the enlarged 
thymus always present in fatal cases is uncertain. 
(4) The immediate risk to life from operation. 
(5) Results of operation. (6) Results of operation 
compared with those of medical treatment. (7) The 
question whether results justify operation in cases of 
severe type, and whether operation is desirable in 
cases of mild type. 


Immediately following the discussion on the sur- 
gical treatment of exophthalmic goitre, Professor 
Crile will read a paper, entitled, Observations on 
some of the Factors that Determine the Results of 
Surgical Operations. At 2.30 p.m.a joint meeting of 
the Surgical, Dermatological, and Laryngological 
Sections will be held, when Dr. Louis Wickham (Paris) 
will give a demonstration on radium in the treatment 
of cancer. 


Friday, July 29th.—The time at the disposal of the 
Section is limited, but it is proposed that the following 
papers should be read in the order indicated: 


BirD, Mr. Fred. D. (Melbourne). Conditions Simulating Cancer 
of the Stomach. 

THOMSON, Professor Alexis. The Pathological Anatomy of 
Cancer of the Stomach and the Conditions which are mistaken 
for it. (With lantern demonstration.) 

PATERSON, Mr. H. J. Early Diagnosis and Treatment of 
Gastric Cancer. 

DEANESLY, Mr. E. Excision of Gastric Ulcers. 

WHEELER, Mr. W. Two Cases of Extensive Disease of the 
Stomach Treated by Gastrectomy. 

MILEs, Mr. W. Ernest. The Radical Abdomino-perineal Opera- 
tion for Cancer of the Rectum and of the Pelvic Colon, with a 
table showing the results of 24 cases in which the method has 
been employed. 

Bonp, Mr. C. J. Remarks on a Method of Establishing 
Colotomy Openings and Ureteral Permanent Fistulae by 
means of Elevated and more Readily Controlled Mucous 
Openings. (With lantern slides.) 

MacLAurRin, Mr. C. (Sydney). The Clinical Manifestations, 
Diagnosis, and Treatment of Liver Hydatid. 

KENNEDY, Mr. R. A Case of Suture of the Circumflex Nerve. 

_— Mr. L. Hepatic Abscess following Acute Appen- 

icitis. 

MacLENNAN, Mr. Alex. Fracture of the Carpal Scaphoid. 

MuMMERY, Mr. P. Lockhart. The Operative Treatment of 
Chronic Mucous and Ulcerative Colitis. 

MOULLIN, Mr. C. Mansell. The Action of Gastro-enterostomy 
in cases of Gastric and Duodenal Ulcer in which there is no 
Mechanical Difficulty. 

FENWICK, Mr. E. Hurry. Removal of the Urinary Bladder. 

Bishop, E. Stanmore. Some Points in the Technique of 
Gastric Surgery. 


TROPICAL MEDICINE. 
President : FLEMING M. SANDWITH, M.D., London. 
Vice-Presidents: HENRY P. KEATINGE, M.B., Cairo; 
GEORGE C. Low, M.B., London; LAURANCE DUDLEY 
Parsons, M.B., Gibraltar; Colonel JAMES R. ROBERTS, 


I.M.S., F.R.C.S., Indore, C. India; RAGHAVENDRA Row, 
M.D., Bombay. 











Honorary Secretaries: H. SINCLAIR COGHILL, M.B., 
London School of Tropical Medicine, Royal Albert 
Dock, E.; Wi~LIAM THOMAS Prout, C.M.G., M.B., 78, 


Rodney Street, Liverpool; Emrys ROoBeEerts, M.D., 
5, Buckingham Place, Queen’s Road, Clifton, Bristol. 


The following subjects have been selected for 
discussion : 


Wednesday, July 27th—10 am., Human Trypano- 
somiasis. The discussion will be opened by Colonel 
Sir David Bruce, C.B., F.R.S. 


Thursday, July 28th—l10 am., Special Factors 
Influencing the Suitability of Europeans for Life in 
the Tropics. The discussion will be opened by 
Lieutenant-Colonel Sir R. H. Charles, K.C.V.0., M.D. 


The following is a syllabus of the paper of Sir 
R. HAVELOCK CHARLES: 


The classes of people affected by the discussion. The 
tropics—torrid zone: Meaning of the terms. (1) Local 
conditions: (a) Climatic—torrid and third temperate 
zones; (b) racial surroundings—civilization or non- 
civilization; customs due to religious beliefs; innate 
inertia. (2) Character of the European, his tempera- 
ment and physique. (3) Three factors peculiar to the 
tropics: What they tend to produce; the physiological 
effect on the European; the pathological consequences. 
Two things required for a good crop: (a) Good seed 
(b) suitable soil. Tropical parasitic life. “ Accli- 
matization”: What it is; its consequences ; possible 
results when the sojourner in the tropics returns to 
Europe; a severe illness in the tropics; subsequent 
necessity. The best type of man for the tropics. The 
best type of woman to accompany him; her trials. 
The woman to be shunned. The man not wanted. 
Some “unfit” who may, and do, live at ease in the 
tropics. Consideration of tropical factors in passing 
candidates for Government or private service in the 
tropics; the side of the employer of labour; the side 
of the would-be emigrant; assurance offices. Re- 
turned “old Indians”: What they are; where are 
those who went out with them, and why? The man 
that nothing can kill; the danger of his example and 
immunity. The best endowment for life and service 
in the tropics; the three qualifications; the greatest 
of these three. 


Friday, July 29th, 10 am., will be devoted to 
reading the following and other papers. 


ARCHIBALD, Captain, R.A.M.C. Human Botriomycosis. _ 

BaLFour, Dr. Andrew. The Question of Water Supply in the 
Tropics as Illustrated by the Supply for Khartum. 

Birt, Lieutenant-Colonel C., R.A.M.C. Phlebotomus Fever. 

FULLEBORN, Professor. Demonstration on the Development 
and Morphology of Microfilaria. _ 

PeEaRsE, Dr. T. Frederick. Epidemic Dropsy. 


The Museum Committee will be glad to receive 
pathological specimens, microscopic preparations, 
drawings or photographs of any subject connected 
with tropical medicine. Lantern demonstrations will] 
be especially welcomed. 





BLack-AND-WHITE EXHIBITION. 

An effort is being made to get together for the Annual 
Meeting of the Association, and in connexion with the 
Museum Committee, a collection of prints and black-and- 
white drawings having reference to the medical profession 
and medical men. Many such pictures have appeared in 
Punchand other illustrated papers, and no doubt there are 
many old prints in existence which would interest and 
amuse. Dr. Rice-Oxley, 5, Kensington Square, W., who 
has undertaken the work of arranging the collection, will 
be most grateful for the loan of drawings, prints, or 
cartoons, or for any suggestions towards the carrying out 
of the idea. Every possible care will be taken of loans. 
Any good original paintings respecting medical men or 
matters would be acceptable. As the time is somewhat 
short, Dr. Rice-Oxley will be glad of immediate response 
to this appeal. 
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PROVISIONAL TIME TABLE. 


FRIDAY, JULY 22ND, 1910. 
10 a.m.--Annual General Meeting, followed by Repre- 
sentative Meeting. 
2 p.M.—Extraordinary General Meeting. 
8 p.m.—Dinner of Councillors and Representatives. 


SATURDAY, JULY 23RD, 1910. 
9.30 A.M.—Representative Meeting. 


Monpbay, JULY 25TH, 1910. 
10 Aa.M.—Representative Meeting. 
Exhibition of Surgical Instruments, Drugs, 
Foods, etc., from 9 A M. to 6 P.M. 


TUESDAY, JULY 26TH, 1910. 
10 A.m.—Representative Meeting. 
2 3 p.M.—Adjourned General Meeting. 
Induction of President. 
4 Pp.mM.—Annual Conference of Secretaries of Divi- 
sions and Branches. 
8.30 P.M.—*President’s Address. 
Demonstrations in the Medical Museum, 
2 to 4 P.M. 
Exhibition of Surgical Instruments, Drugs, 
Foods, etc., from 9 A.M. to 6 P.M. 


WEDNESDAY, JULY 27TH, 1910. 
9.30 A.M.—Council Meeting at South Kensington. 


10.30 A.M.—High Mass at the Roman Catholic Catheira), 
Yestminster. 


10 a.m. to 1 P.m.—Sectional Meetings. 
12.30 p.m.—Address in Medicine. 
3 P.M.—*Service, Westminster Abbey. 
8.30 p.M.—* Reception at the Guildhall. 


Demonstrations in the Medical Museum, 
2 to 4 P.M. 


Exhibition of Surgical Instruments, Drugs, 
Foods, etc., from 9 A.M. to 6 P.M. 


THURSDAY, JULY 28TH, 1910. 
9.30 a.M.—Counoil Meeting at South Kansington. 
10 a.M. tol P.m.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
3 p.M.—Garden Party at Ranelagh. 
7.50 P.M.—Annual Dinner. 


Demonstrations in the Medical Museum, 
2 to 4 p.m. 


Exhibition of Surgical Instruments, Drugs, 
Fvods, etc., from 9 A.M. to 6 P.M. 


FRIDAY, JULY 29TH, 1910. 
9.30 A M.—Council Meeting at South Kensington. 
10 A.M. to 1 P.M.—Sectional Meetings. 
9 p.M.—*Reception, Natural History Museum. 


Demonstrations in the Medical Museum, 
2 to 4 P.M. 


Exhibition of Surgical Instruments, Drugs, 
Foods, etc., from 9 A.M. to 6 P.M. 


SATURDAY, JULY 30TH, 1910. 
Excursions. 





* Academic dress or uniform should be worn on these 
occasions, but is optional. 








GENERAL ARRANGEMENTS. 


THE Central Offices, Reception Room, and Sectional 
Meeting Rooms will be established in the University 
of London, Imperial Institute Buildings, and the 
Imperial College of Science at South Kensington. 


NOTIFICATION OF ATTENDANCE: RAILWAY TICKETS, 


All members of the British Medical Association who 
purpose to attend the Annual Meeting in London at 
the end of this month, including those resident in 
London, are requested at once to fill up, if they have 
not already done so, the form of “notification of 
attendance” which appears in to-day’s issue amongst 
the advertisements on pp. 7 and 8. If the form 
is filled up and returned to the address shown, a 
voucher or vouchers will be issued from the Central 
Office, 429, Strand, giving the right to the special terms 
which have been arranged with the railway companies. 
The companies will issue return tickets at a single fare 
and a quarter, available from July 21st to August 2ad, 
both dates inclusive. 


LIST OF HOTELS AND LODGINGS, 


A list of hotels and lodgings, with a scale of charges, 
was published in the SUPPLEMENT of June 18th, p. 406, 
Members are requested to communicate direct with the 
persons whose names are given in the list, or with the 
managers of the hotels mentioned. The list has been 
reprinted, and copies can be obtained on application 
to Dr. Lauriston Shaw, 429, Strand, W.C. 


GUIDE BOOK, 


A short guide book has been compiled for distribu- 
tion to members attending the Annual Meeting. It 
gives a brief sketch of the history of the medical in- 
stitutions of London, and a general survey of the 
developments in scientific and practical teaching in 
the various schools, and of the enlargements and 
other changes of the hospitals and other medical in- 
stitutions of the metropolis during the fifteen years 
that have elapsed since the British Medical Association 
held its Annual Meeting in London in 1895. The 
booklet also contains all the information necessary to 
enable members to find their way to the museums and 
other places likely to be of special interest to them. 
For this purpose the means of locomotion—by omnibus, 
tramway car, electric and tube railways—are described; 
and further help to the visitor in threading the laby- 
rinth of London is given by diagrams and a coloured 
map. 

RECEPTION Room. 


The Reception Room will be established in the 
University of London and Imperial Institute, South 
Kensington. The University may be conveniently 
reached by electric tube or Underground Railways 
(South Kensington Station), or by omnibuses 
traversing Piccadilly. Copies of the Daily Journal 
will be obtainable, as well as full particulars of 
entertainments and excursions. Guide books, time- 
tables, and other works of reference will be provided, 
and there will be a postal office for the receipt and 
dispatch of letters and telegrams. There will be 
writing and reading rooms, and a typewriting office, 
a typewriting office will also be established in the 
Imperial College of Science. Accommodation will be 
arranged for members desiring to smoke. 


LUNCHEONS. 


luncheons will be provided daily in the Quadrangle 
of the Imperial Institute. Messrs. Stewart and Co., 
the caterers at Brooklands, have been appointed, and 
luncheons will be served at 2s. a head. 


CLUB ACCOMMODATION. 


The Club Accommodation Subcommittee of the 
Reception Committee beg to announce that a limited 
amount of accommodation has been offered to mem- 
bers of the Association and foreign visitors to the 
forthcoming Annual Meeting. 
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Those desirous of availing themselves of this club 
accommodation are requested to send in their names 
on the accompanying form, addressed to the Chairman 
of the Subcommittee, Dr. Maurice Craig, 429, Strand, 
W.C., on or before July 11th. 


Application Form for Club Accommodation. 


MN GENO GLEN Chr SI GIOD ci csicseccevecdcacosscacccexecusacesccavadesndaaedecccvasiee 


Address ......... s diteaka cas eaSaals pacaeden Won cccuousadeladacansiaduadtwediaee 


iii sittin, * teinnmroeceeine 
Spphicant ig'& MOMDOP: «..<.50.cessecese scesesccsececsteeceeeacceacecees 
(social and otherwise) 








* This is for introduction purposes to the London club. 


Post, TELEGRAPH, AND TELEPHONES. 
Letters and Telegrams. 


Fall postal facilities for the receipt and dispatch 
of letters and telegrams will be provided in the Post- 
office which will be established in the Reception 
Room, University of London, South Kensington, S.W. 


Telephones. 
Two telephones will be available for the use of 
members in the Reception Room, and one in the 
Imperial College of Science. 


SPECIAL SERVICE IN WESTMINSTER ABBEY. 

The service in Westminster Abbey will be held at 
53pm.,on Wednesday, July 27th. The sermon will be 
preached by the Very Rev. the Dean of Salisbury. 
Special tickets of admission will be necessary, and 
as the accommodation is limited, early application for 
tickets to be reserved should be made to Dr. W. 
Griffith, 1, Chester Gate, N.W. Separate tickets 
admitting to the Abbey by different entrances will be 
issuzd to— 

1. Men intending to wear academic costume (Form A). 

2. Women intending to wear academic costume 
{Form B). 

5. Men or women not intending to wear academic 
costume (Form C), 

Robing rooms will be provided within the precincts 
of the Abbey. Members should therefore specify in 
their application which form of ticket they desire. 

Tue final allotment of tickets will be made on 
Tuesday morning, July 26th, and tickets not previously 
forwarded by post will be issued in the Reception 
oom, University of London, South Kensington, on 
personal application. 

This form of application may be cut out and used. 


I wish to attend the service in Westminster abbey, and 
shall be glad to have reserved for me, if available, a 
ticket of 


Form ; B* 
(ce 


If my ticket is forwarded by pcst please send it to the 
following address: 








* For explanation of letters see above. Please strike out the two 


letters not required. 


SPECIAL SERVICE AT WESTMINSTER CATHEDRAL 
FOR ROMAN CATHOLIC MEMBERS. 

By the kindness of the authorities of Westminster 
Cathedral, special front places will be reserved at the 
Solemn High Mass at 10.30 a.m., or Vespers at 3 p.m., 
for as many Members of the British Medical Associa- 
tion as desire to attend either of these services on 
Wednesday, July 27th, and will notify their intention 
of being present. Special tickets will not be neces- 
sary, but members who desire to be present are asked 
to send a postcard intimating their intention to Dr. 
Finucane, 10, Ashley Place, S.W., so that a sufficient 
number of seats may be reserved. 








ENTERTAINMENTS AND EXCURSIONS. 
SPECIAL NOTICE. 

Members are earnestly requested not to make application 
for tackets for functions unless they are confident of being 
able to attend, and to return IMMEDIATELY any ticket 
allotted to them which they find themselves wnable to use. 


ENTERTAINMENTS IN LONDON. 


Annual Dinner of the Association. 

The annual dinner of the Association wil! take place 
at the Connaught Rooms, Freemasons’ Hall, Great 
Queen Street, W.C.,on Thursday, July 28th, at 7.30 p.m. 
punctually. 

The price of the dinner ticket is 10s. 6d., exclusive 
of wines. As the accommodation is limited, those 
desirous of attending should make early application 
to Mr. Atwood Thorne, 429, Strand, London. The 
necessary form of notification is published in the 
advertisement pages 7 and 8. 


Ladies’ Dinner. 

A dinner for ladies accompanying those Members of 
the Association who are attending the annual dinner 
will take place at the Hotel Cecil on the same 
evening. Members attending the annual dinner and 
who are accompanied by a lady should advise Mrs. 
Mary Scharlieb, M S., M.D., 149, Harley Street, London, 
if they desire to obtain an invitation for the ladies’ 
dioner. A reception at the Lyceum Ciub has also 
been arranged. Special attention is called to the fact 
that the white card of invitation does not admit to the 
Ladies’ Dinner at the Hotel Cecil. Ladies receiving 
these invitations will receive a pink admission card 
on receipt of their acceptance. 


Receptions. 

A reception will be given at the Guildhall by the 
Corporation of the City of London, at 8.30 p.m. on 
Wednesday, July 27th, for which special tickets of 
admission will be required. 

A reception will be given by the Metropolitan 
Counties Branch, at the Natural History Museum, 
Cromwell Road, South Kensington, on the evening 
of Friday, July 29th, for which 4,000 invitations will 
be issued. 

A reception will be given at the Royal Army Medical 
College, Millbank, when a demonstration illustrating 
the equipment of foreign armies will take place. 

The Chairman and the Committee of the Army and 
Navy Male Nurses’ Co-operation are holding a recep- 
tion at the Grafton Galleries, Grafton Street, W., on 
Monday, July 25th, at 4 30 to 7 p.m., and will be glad to 
entertain members of the British Medioal Association 
attending the Annual Meeting. Application for invita- 
tions should be made to the Honorary Secretary of the 
Co-operation, 478, Welbeck Street, W. 


Academic Dress. 

Academic dress or uniform will be worn at the 
General Meeting at St. James's Hall, Great Portland 
Street, on Tuesday, July 26th, at 830 p.m., when Mr. 
Butlin will deliver his presidential address, and 
foreign guests and Colonial delegates will be presented 
and honorary members inducted. 

Academic dress will also be worn at the service in 
Westminster Abbey on Wednesday afternoon, July 
27th, at 3 pm., and at the conversazione on Wednesday 
evening, July 27th, given by the Lord Mayor and 
Corporation of London at the Guildhall. 

It is desired also that academic dress should be worn 
at the evening reception to be given by the Metro- 
politan Counties Branch at the Natural History 
Museum on Friday evening, July 29th. 


Garden Parties. 

The President and members of the Metropolitan 
Counties Branch will give a reception and garden 
party to 4,000 members and their friends in the 
picturesque Polo Grounds of the Ranelagh Club on 
the afternoon of Thursday, July 28th; for this alse 
special tickets will be required. 
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The President, Treasurer, and Governors of the 
Royal Hospitals of Bridewell and Bethlem will enter- 
cain 500 at a garden party at Bethlem Royal Hospital 
on Wednesday afternoon, July 27th, for which special 
tickets will be required. 

A luncheon and garden party will be given at St. 
Bartholomew’s Hospital on Wednesday, July 27th. 


Ladics’ Reception Council. 

The Ladies’ Reception Committee are making ex- 
tensive arrangements for the entertainment of ladies 
accompanying members attending the Annual Meeting 
in London. In addition to the dinner mentioned 
above, arrangements have been made by the Morn- 
ing Excursions Subcommittee for several mornings 
and afternoons. On Tuesday, July 26th, visits will 
be made to the Sesame Training Home, Passmore 
Edwards Settlement, the School of Medicine for 
Women, and St. Paul’s Cathedral; the visit to the 
School of Medicine for Women will take place at 
lla.m. On Tuesday afternoon Stafford House will be 
visited. On Wednesday morning visits will be paid 
at Apsley House, and at 11.30 am. to Westminster 
Abbey; in the afternoon Mrs. D’Arcy Power will con- 
juct a party of seventy ladies and gentlemen over 
3arbers’ Hall and St. Bartholomew’s Priory. The 
party will be met in the square of St. Bartholomew’s 
Hospital, West Smithfield, at 130 pm, and will 
proceed to the Priory Church of St. Bartholomew’s 
the Great, which is one of the oldest and most 
interesting in London. The Barbers’ Hall in Monks- 
will Street, which is rarely open to the public, will be 
inspected at 3 o’clock by the kind permission of the 
Master and Wardens of the Barbers’ Company, and a 
ehort sketch of its history and its relation to the 
development of British medicine will be given. Mrs. 
D'Arcy Power will be at home at 104, Chandos Street, 
Cavendish Square. Tea at 5 o’clock. The distance 
to be walked during the afternoon is under a mile. 
Ono Thursday a visit will be made to the Tower 
‘at llam, and Miss Scharlieb will conduct a party 
over the Charterhouse and St. Giles’s, Cripple- 
gate. On Friday at noon a visit will be paid to 
Grosvenor House. The Chairman of the Subcommittee 
is Mrs. Rose Bradford, and inquiries only concerning 
these may be addressed to the Honorary Secretary, 
Mrs. Dudley Buxton, 82, Mortimer Street, W. 

Mrs. Dudley Buxton regrets that she is unable to 
send tickets for any of the excursions, as they are 
only obtainable at the Bureau at the Imperial Institute 
luring the week of the meeting. 

Mrs. Dudley Buxton wishes to notify that she is the 
Honorary Secretary of the Morning Excursions Sub- 
zommittee, and not the Honorary Secretary of the 
Ladies’ Reception Council. 


Visits to Private Mansions. 


By the kindness of the Dukes of Wellington, West- 
minster, and Sutherland, arrangements have been 
made for small parties of about twenty-five to visit 
the following mansions, which contain fine collections 
of pictures and other objects of interest: 

Apsley House, the residence of the Duke of 
Wellington. 

Grosvenor House, the residence of the Duke of 
Westminster. 

Stafford House, the residence of the Duke of 
Sutherland. 


Visits to Various Places of Interest. 

Members will have an opportunity of visiting the 
Royal Mews, Buckingham Palace, by kind permission 
of Sir Henry Ewart, Master of the Horse; special 
tickets will be required. 

The new premises of the Royal Sanitary Institute, 
Buckingham Palace Road, will be open to members, 
who will be conducted over the Parkes Museum and 
the Institute. 

The Society of Medical Officers of Health wil! throw 
open their rooms (1, Upper Montague Street, Russell 
Square) to members throughout the day, and provide 
_— 4 and 5o’clock. Admission by member’s 
card. 





Visits to the Tower of London have been arranged, 
and parties will be conducted by special warders. 

Visits may also be made to the Royal Mint. 

Visits to the various docks have been arranged by 
permission of the Port of London Authority. 

A visit to the offices and printing works of the 
Daily Telegraph has been arranged. 

The National Telephone Company will show its 
exchange station to members. 

Members are invited to visit the Zoological Gardens 
on Sundays, July 24th and 3lst. Members of Council 
and Representatives desirous of visiting the Gardens 
on Sunday, July 24th, will be able to obtain tickets on 
personal application to Dr. Rowland Fothergill, at 
the Court of Common Council Chamber, Guildhall, 
Other members of the Association desiring tickets 
must apply in writing to Dr. Lauriston E. Shaw, 429, 
Strand, W.C. 


EXCURSIONS, 
Friday, July 29th. 
St. ALBANS, 

The Mayor of St. Albans (Dr. E. H. Lipscomb) has 
invited a party of fifty members to St. Albans, where 
they will be shown over the cathedral and entertained 
by him to luncheon. Members will leave by the 12.15 
train from St. Pancras Station, which can be most 
speedily reached from the University by travelling 
by the Piccadilly electric tube railway from South 
Kensington Station. 


Saturday, July 30th. 

LORD MAYOR TRELOAR CRIPPLES’ HOME AND COLLEGE. 

Sir William Treloar has invited a party of 200 
members to visit the Cripples’ Home and College at 
Alton, Hampshire. A special train will leave Waterloo 
at 10.5 a.m., and will arrive at the platform in the 
grounds of the institution at 11.23; a return train will 
leave the same platform at 4.35, and is due to arrive 
at Waterloo at 5.54. The visitors on arrival will be 
conducted over the institution in separate parties by 
the sisters. Luncheon will be served in the grounds 
at 1 p.m.and tea at 4 p.m. After luncheon Sir William 
Treloar will give a short address, and papers will 
probably be read by members of the medical advisory 
board and by the medical superintendent, who will 
give a demonstration on the use of plaster-of- Paris. 


BATH. 

The Mayor and Corporation of Bath have invited 
200 members to visit the city of Bath. The Corpora- 
tion will arrange for conveying the members of the 
party to and from London in special trains from 
Paddington Station, and will entertain them at 
luncheon. The programme will include a visit to the 
hot mineral bathing establishments and a drive round 
the city. (The leading hotels are prepared to offer 
special terms to any member of the party desirous of 
staying the week-end in Bath.) 


EASTBOURNE. 

The Eastbourne Division has invited 100 members 
to visit Eastbourne, where they will be entertained to 
luncheon, and will make an excursion to Beachy 
Head. 

BRIGHTON AND HOVE. 

The Corporations of Brighton and Hove will invite 
100 members to visit these sister towns. After driving 
round the town of Hove, inspecting the Bath on the 
King’s Esplanade, and visiting the St. Anne’s Well 
Gardens, there will be an Official Reception and Public 
Luncheon at the Hove Town Hall. The luncheon is 
timed to take place at 1.45, after which the party will 
proceed to the Royal Pavilion, Brighton, where the 
Mayor of Brighton will receive them and entertain 
them to a garden party. 


WINDSOR. 

The arrangements have not yet finally been made, 
but there will probably be an excursion to Windsor to 
visit Windsor Castle and Eton College, and an excur- 
sion by train to Maidenhead, thence to Henley by 
launch, and return by train. 
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Members who have already notified their intention 
to attend the Annual Meeting will assist the Executive 
by filling up the following forms indicating which of 
the functions and excursions, of which particulars 
are given eariier in this article, they prefer to take part 
in. The forms, when filled up, should be addressed to 
Dr. Lauriston Shaw, 429, Strand. In the allotment of 
tickets, the numbers of which are limited, preference 
will be given to those who make early applica- 
tion. The allotted tickets will be retained by the 
Committee, and given out on personal application only 
in the Reception Room, University of London, South 
Kensington, during the meeting. No tickets can be 
forwarded by post. 


I. 
I should be glad to have an opportunity of attending the 
following functions, and have numbered them in order of my 
preference: 





Order of | 





Preference. | ear 
saensees The President’s Address. 
seevestes The Corporation’s Reception. 
Ngee The Metropolitan Counties Branch Reception. 


The Garden Party at Ranelagh. 
The Garden Party at Bethlem Hospital. 


seeceeree 


Applications for tickets for the Special Service 
in Westminster Abbey, the Annual Dinner, 
H and for the various excursions should be 
made on the separate forms provided. 


II. 
I should be glad to have an opportunity of joining one of the 
following excursions, and have numbered them in order of 
my preference : 








Order of 
Preference. 








Sir William Treloar’s Cripples’ Home. 
Bath. 

| St. Albans. 

| Eastbourne. 

Brighton and Hove. 

Windsor. 


GOLFING. 
The Ulster Cup. 

A letter from Dr. F. J. Smith explaining the arrange- 
ments made for this annual competition, which is to 
take place at Burhill on Friday, July 29th, was 
published in the JouRNAL of July 2nd, p. 53. 

It will be remembered that a cup was presented by 
the Ulster Branch last year, and is to be played for 
annually on the following conditions, as laid down by 
the Ulster Branch: 

Bogey play under handicap, not exceeding 18; cup to become 
the property of the member of the Association winning it twice 
in succession, or three times in all; one round of 18 holes to be 
eee on one day at the Annual Meeting, with no previous 
play. 

The cup is a copy of the famous Ardagh Cup, 
which is in the National Museum in Dublin, and 
whose history is known from the eleventh century. 

Dr. F. J. Smith gives notice that entries for the cup 
must reach him at 158, Harley Street, W., not later 
than Friday, July 15th. The links of the Burhill Golf 
Club are near Walton-on-Thames Station, which is 
easily reached from Waterloo Station, and Waterloo 
18 itself easily and quickly reached from most parts of 
London by the Baker Street and Waterloo Tube rail- 
way. which has communications with the Central 
London Railway at Oxford Circus and with the Picca- 
dilly Railway at Piccadilly Circus. 

As will be seen from Dr. F. J. Smith’s letter, the 
Officers of the Burhill Golf Club have extended their 





hospitality a good deal beyond the arrangements for 
the Ulster cup competition, for they have offered the 
following additional facilities: 

1. They have offered to make all members of the Association 
attending the annual meeting temporary members of the cl=b 
for the Wednesday, Thursday, and Friday of the meeting. 

__2. They have, in the name of the Burhill Club, offered one, 
if not five, extra prizes for competitions to be determined later. 

3. There are two courses at the club, so that possibly four- 
somes can be played after the competition proper is finished, or 
even simultaneously with it. 


4. There will be an unlimited putting competition during 
Friday—cards, 6d. each—the pool to be divided in proportions 
to be determined later. ‘ 


5. They have placed at the disposal of visiting members the 
catering establishment of the club, so that those who wish to do 
so can dine there in the evening at a reasonable cost. 

6. There is ample accommodation for ladies, who can, at any 
rate, take out as many cards as they like for the unlimited 
putting competition, or, indeed, arrange one for ladies only. 


Members intending to compete for the Ulster cup or 
in any other competitions will be required to furnish 
a certificate of their handicap signed by the club 
secretary. Further details, including the starting 
time, which must be strictly adhered to, will be posted 
in the Reception Room at the University of London, 
South Kensington, during the meeting. 


Annual Match. 

The usual annual match will take place on Wed- 
nesday afternoon, July 27th. It will be between the 
Metropolitan Counties Branch and the visitors, and 
it is hoped that at least twenty a side will take part. 
It will be played, by the kindness of the committee, 
on the well-known Northwood Links. All members 
who wish to play are asked to send their names at 
once to Mr. Percy Furnivall, 28, Weymouth Street, 
Portland Place, W., in order that the best selection 
available may be made. It is particularly requested 
that names should be sent in as early as possible, and 
each should be accompanied by the player’s club and 
lowest handicap. 


: Honorary Membership of Clubs. 

The following clubs have invited members to use 
their links: Acton, Ashford Manor, Burnham Beeches, 
Bushey Hall, Burhill, Edgware, Eltham Warren, 
Fulwell, Hanger Hill, Home Park, Mid-Surrey, 
Neasden, Princes’, Richmond, Romford, Sandy Lodge, 
Sunningdale, Totteridge, Tooting Bec, Walton Heath, 
Wembley, West Middlesex, Royal Wimbledon, and 
Worplesdon. 

Arrapgements will be made by which members 
wishing to play a round may leave their names and 
handicaps at the Reception Room not later than the 
day before, in order that matches may be arranged.’ 


ANNUAL REPRESENTATIVE MEETING. 


A committee of the Metropolitan Counties Branch 
has issued a circular to Representatives of Divisions 
and members of the Central Council showing the 
arrangements which have been made for the enter- 
tainment of the members of the Representative 
Meeting on Saturday and Sunday, July 23rd and 24th. 
They include visits to Folkestone, with a day trip, if 
desired, to Boulogne, and to Maidenhead, with a day 
trip, if desired, to Henley. The members of the Repre- 
sentative Meeting will dine together on Friday, July 
22nd, at 7.45 p.m. for 8 p.m., at the Waldorf Hotel. 
If any Representative or member of the Council has 
not received the circular, he is requested to com- 
municate with the Secretary of the Committee, Dr. 
E. Rowland Fothergill, at 429, Strand, W.C. 


Motor GARAGE. 


It has been arranged with the Alveston Motor Garage, 
whose premises open out of Roland Gardens, South 
Kensington, London, S.W., to provide garage accom- 
modation for members bringing their cars from 
the provinces. The charge will be 2s. a day, to include 
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standing in a lock-up garage and use of electric light 
and water. Members desirous of availing themselves 
of this accommodation should make early application 
to the Alveston Motor Garage. 


IrnIsH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

The summer meeting and luncheon will be held at 
tbe Holborn Restaurant on Wednesday, July 27th, at 
1.15 for 130 p.m. Members wishing to be present 
will please, as soon as possible, inform Dr. W. Douglas, 
Goudhurst, Kent. 


NATIONAL TEMPERANCE BREAKFAST. 

The Annual Temperance Breakfast will be held on 
the morning of Thursday, July 28th, at 8a.m., under 
the presidency of Mr. Pearce Gould (Vice-President, 
Royal College of Surgeons of England). 





THE MEDICAL MUSEUM. 


In accordance with custom, a medical museum has 
been organized in connexion with the Annual Meeting. 
The function of this museum is twofold. 

In the firat place, it serves the office of safeguarding 
and displaying those specimens wkich are required to 
illustrate papers in the Sections; and, in the second 
place, it is intended to depict advances in medicine 
and the allied sciences within recent years. The 
specimens shown by members of the various Sections 
will be arranged so as to be readily accessible to the 
visitor and form a special feature of the museum. 

In order that the museum may discharge its second 
function, it has been divided into sections, and each 
section has been placed under an honorary curator. 
Dr. Hertz, of Guy’s Hospital. 

Dr. Ada M. Browne, of the Chelsea 

Hospital for Wemen. 

Dr. Henderson Smith, of the 

Lister Institute. 

Dr. T. Lewis, of City of London 

Hospital. 

Cancer Research ... .. Dr. Murray, of the Imperial 
Cancer Research lund. 
General Surgical Pathclogy Dr. Braxton Hicks, of the West- 
minster Hospital. 
Dr. Swift Joly, of St. Peter’s 
Hospital. 


Alimentary system ... 
Anaesthetic section ... 


Bacteriology 


Cardio-vascular system 


Genito-urinary system 


Gycaecology ... Dr. Helen Chambers, of the Royal 
Tree Hospital. 

Laryngolegy ... Dr. Harmer, of St. Bartholomew’s 
Hospital. 

Neurology Dr. Wilson, of the Queen Square 
Hospital. 

Ophthalmology Dr. Mayou, of the Paddington 


Green Children’s Hospital. 
Otology ... om ne .. Dr. Sydney Scott, of St. Bartholo- 
mew’s Hospital. 
Physiological and VPatho- Dr. Ryffel, of Guy’s Hospital. 
logical Chemistry 
Protozoology ... Miss Muriel Robertson, of the 
London University. 
Radiology nes aes .. Dr. Ironside Bruce, of Charing 
Cross Hospital. 
Dr. Lakin, of Middlesex Hospital. 
Dr. Hutton, of the London School 
of Tropical Medicine. 
Dr. Petrie, of the Lister Institute. 


Respiratory System ... 
Tropical Medicine 


Tuberculosis ... 


In most of the departments epecial attention has 
been given to the illustration of methods. In view of 
the increasing importance of protozoology to general 
medicine, it was thought that something approaching 
a complete series of parasitic protozoa might be 
exhibited with advantage to the practitioner. Many of 
these forms of life, itis true, are not at the present time 
found in map, but each series illustrates a type, and is 
of theoretic importance to-day, and may be of practical 
importance to-morrow. A number of life-cycles have 
been set up, and the visitor will be struck by the 
excellence of the specimens. Over 100 microscopical 
specimens are on view in the sections of protozoology 
and tropical medicine alone. Among the series of 
drawings to be lent by Sir Jonathan Hutchinson are 
@ number of illustrations of pricks of the various 





blood.sucking insects. The whole collection which 
Sir Jonathan Hutchinson will show will be extensive, 
and will comprise drawings likely, on account of their 
novelty or rarity, to be specially instructing and 
interesting. They will include illustrations of a 
number of types of lupus, of pigmentation, and of losg 
of colour, of xanthoma and xanthelasma, and of caseg 
of recovery from leprosy. 

The museum, which is situated in the Elementary 
Physics Laboratory in the Imperial College of Science, 
will be open from 10 a.m. till 5 p.m. on each day, and 
notice of special demonstrations given by the honorary 
curators at convenient times will be posted at the 
doors. A catalogue has been compiled and will be 
distributed to visitors in the museum. 

By the kindness of the Museum Committee arrange. 
ments are being made to place on exhibition, in the 
Anaesthetic Section of the Annual Museum, certain 
original and interesting documents, kindly lent by 
Mrs. Frances Long Taylor, daughter of one of the 
discoverers of surgical anaesthesia— Crawford W, 
Long of Athens, Georgia, US.A. The right of Long 
to be regarded as the true discoverer of anaesthesia 
has recently been recognized on an increasing scale 
in America, and it will doubtless be of interest to 
members of the Association to inspect tome of the 
documentary evidence upon which the claims of Long 
are based. 


HOSPITALS AND LABORATORIES. 

The following hospitals and infirmaries have signi- 
fied their intention of receiving members of the 
British Medical Association during the week of the 
Annual Meeting, July 24th to 29th. 


GENERAL HOSPITALS. 

St. Bartholomew's Hospital, West Smithficld, E.C.— 
Parties will be personally conducted over the hos- 
pital and echool on Monday, July 25th, at 3 p.m, on 
Tuesday, Thursday, and Friday at 3.50 p.m., and on 
Wednesday between 345 and 4 pm. On Tuesday, 
at 1230 p.m., there will be a demonstration of speci- 
mens in the museum, and on Friday at the same 
hour a demonstration of Wassermavn’s reaction in 
syphilis. At 3 p.m.on Wednesday 400 guests will be 
entertained at a garden party in the quadrangle to 
meet the President of the British Medical Association. 

Charing Cross Hospital, Agar Street, Strand, W.C.— 
The wards and special departments will be open for 
inepection on Tuesday, July 26th, from 2 to 4pm, 
when demonstrations in the various departments will 
be given by members of the staff. 

French Hospital, Shaftesbury Avenue, W.C.—Foreign 
visitors will be received at the hospital on Tuesday, 
July 26th, at 10 a.m. 

St. George’s Hospital, Hyde Park Corner, S.W.—On 
Thursday, July 28:b, interesting medical and surgical 
cases will be demonstrated between 130 and 330pm. 
From 2to4pm. there will be demonstratious in the 
museum by Dr. Trevor, in the Bacteriological Depart- 
ment of the ultra-microscope and methods of vaccine 


treatment by Dr. Slater, and in the X-Ray and . 


Electrical Department by Dr. Simmons and Dr. Fox; 
at3p.m. Dr. Spitta will give a demonstration in the 
Microphotograpby Department. The physicians and 
surgeons in the special departments will also 
demonstrate interesting cases. 

German Hospital, Dalston, N.E.—Members visiting 
the hospital will be heartily welcomed, and shown 
over the buildings. 

Great Northern Central Hospital, Helloway Road, N. 
—The hospital will be opened to members on 
Thursday, July 28th, between 3 and 530 pm, 
when cases and pathological specimens will be 
demonstrated. Tea and light refreshments will be 
provided. 

Guy's Hospital, S.Z.—On Thursday, July 28th, from 
2 to 4.30 p.m., 100 members will be received, and 
there will be au exhibition of medical and surgical 
cases, and selected w ray cases. Tea will be provided 
in the Court Room at 4.30 p.m. 

Italian Hospital, Queen Square, Bloomsbury, W.C.— 


[ Members visiting this institution will be welcomed. 
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King’s College Hospital, Lincoln’s Inn Fields, W.C.— 
Members will be shown daily over the new buildings 
of the hospital at Denmark Hill. Members desirous 
of inspecting the new buildings are requested to 
intimate the fact to Mr. H. W. Armit, Lister Institute 
of Preventive Medicine, Chelsea Gardens, Honorary 
Secretary of the Medical Museums Committee. 

London Hospital, Whitechapel, E.—Parties not 
exceeding thirty members will be received daily 
between 10 am. and 5 p.m., and shown any interesting 
cases. 

St. Mary's Hospital, Paddington. W.—On Monday 
and Tuesday, July 25th and 26th, Dr. Luff and 
Dr. Phillips will demonstrate cases in the medical 
wards between 2 and 4pm. respectively. The larger 
operating theatre will be opened to members daily 
between the same hours. The museum will also be 
open daily for viewing a special series of preparations. 

Middlesex Hospital, Berners Street, Oxford Street, W. 
—Mewmbers will be received by the honorary staff on 
Thursday, July 28th, from 2 to 5 pm, and shown over 
the hospital; surgical operations of interest will, if 
possible, be arranged. ‘The cancer research labora- 
tories will be open for inspection, and the director 
will arrange an exhibition of specimens in the 
museum. Tea will be provided in the residential 
college. 

Royal Free Hospital, Gray’s Inn Road, W.C.— 
Facilities will be afforded daily to members to inspect 
the hospital, including the recently built suite of 
operating theatres, sterilizing room, etc. 

London (Royal Free Hospital) School of Medicine 
for Women.—The council and staff will be at home, 
8, Huoter Street, Brunswick Square, W.C., to the 
members of the Association on Friday afternoon, 
July 29th, from 4 p.m. to 6.30 p.m. 

Scamen’s Hospital (Dreadnought), Greenwich, S.E.— 
The out-patient department will be opened from 
10am, and operations will be performed on Monday, 
Tuesday, Thursday, and Friday afternoons at 2 p.m. 
Ward visits will be paid by the physicians on Tuesday 
and Thursday afternoon. The hours for the especial 
departments are: Throat—Monday and Thursday, 
10 a.m. to 1 pm.; Skin—Tuesday and Friday, 12 noon 
to2pm.; Eye—Wednesday and Saturday, 11 am. to 
2 p.m. 

St. Thomas’s Hospital, Albert Embankment, S.E.— 
The hospital will be open for inspection daily by 
100 members. Mr. Shattock will attend at the museum 
and explain various interesting specimens, and Mr. 
Dudgeon wi!l exp'ain the work of the Louis Jenner 
Clinical Laboratory. Operations will be conducted 
between 2 and 5 p.m. Members will be welcome to 
attend clinical rounds made on Monday, Tuesday, 
Thursday, and Friday afternoons. The Governor of 
the hospital will entertain members to tea on 
Thursday, July 28th, from 4 to 4.30 p.m. 

University College Hospital, Gower Street.— The 
hospital will ba open to members on the afternoons of 
July 26th, 27th, 28:h. 

Westminster Hospital—Members are invited daily 
between 3 and 5 p.m. Operations will be performed 
on July 25th, 26th, 27vh, 28th, and possibly the 29th. 
A special demonstration on infective arthritis will be 
given by Dr. Murrell on Thursday, July 28th. 


INFIRMARY. 

Hampstead Workhouse Infirmary, New End, Hamp- 
stead, N.W.—The medical officer, Dr. E. Claude 
Taylor, will be glad to show members over the wards 
of the infirmary on Tuesday, July 26th, between 
3 and 5 p.m. 


SPECIAL HOSPITALS. 

City of London Hospital for Diseases of the Chest, 
Victoria Park, E., will be open for inspection on 
Wednesday, July 27th, between 3 and 5 pm. Tea will 
be provided. 

Norwood Sanatorium, Beckenham.—At this institu- 
tion the treatment of inebriety by drugs is carried on 
under the general superintendence of an honorary 
advisory medical committee. A garden party will be 
given on Friday, July 29th, at 4.30 p.m. 











The Royal Hospital for Diseases of the Chest, City 
Road, E.C., will be open to members daily from 
2to4pm. On Friday, July 29th, from 3 to 5p.m, 
demonstrations of thoracic diseases will be given by 
the physician in the wards, x-ray demonstrations of 
thoracic diseases by Dr. Jordan, the radiographer; and 
pathological demonstrations by the clinical patho- 


logist. Tea and light refreshments will be served in 
the Board Room at 4 pm. 

Hospital for Sick Children, Great Ormond Street. 
W.C.—A demonstration of clinical cases will take place 
at 230 p.m., on Thursday, July 28tb, prior to the 
garden party, for members of the Section of Diseases 
of Children at 4 p.m. 

Bethlem Royal Hospital, St. George’s Field. S.E.— 
The hospital will be open for inspection on the after- 
noons of July 26:h, 28th, and 29:h. On Wednesday 
there will be a garden party, and members will be 
shown round the wards. 

National Hospital for the Paralyscd and Epileptic, 
Queen Square, WC.—A party of fifty are invited on 
Thursday, July 28th, between 4 and 6 p.m., to inspect 
the hospital, the new out-patient and the electro. 
therapeutic departments. Demonstrations of selected 
cases will a'so take place. Tea will be provided. 

Royal National Orthopaedic Hospital, Great Port- 
land Strect, W.—Opportunities will be afforded to 
members to see the working of the hospital from 
July 25th to 29th inclusive, between 2 and 4 pm., and 
on July 25th and 28th from 9 to 11 am., and to see any 
operations which miy be performed during their visit. 

Hospital for Diseases of the Throat, Golden Square, 
W.—Members are invited to see the work of the 
hospital. Operations take place daily in the morning. 
Clinics are held every afternoon, and Tuesday and 
Friday evening. The staff will hold a reception on 
Friday, July 29:b, at 4 p.m., when refreshments will be 
provided, and at 4.20 p.m. there will be a demonstration 
of selected cases. 

Royal London Ophthalmic Hospital, City Road, E.C. 
—The staff will be pleased to show the working of the 
hospital, and afford opportunities of seeing cases. 

St. John’s Hospital for Diseases of the Skin, Leicester 
Square, W.C.—Members can attend the clinics daily 
from 2to4pm. Special demonstrations of selected 
cases will be given on the afternoons of July 27tb, 
28th, and 29th. The laboratories and x ray rooms will 
be open to visitors, and tea will be provided. 


COLLEGES AND LABORATORIES. 

Royal College of Surgeons, Lincoln's Inn Fields, 
W.C.—The museum and library of the College will be 
open to members on each day of the Annual Meeting 
from 10 a.m. to 5 pm. The Conservator and Patho- 
logical Curator will receive 150 members to inspect 
the museum on Wednesday, July 27th, from 4to6 p.m. 
An account of the museum was published in the 
BRITISH MEDICAL JOURNAL of May 21st, 1910, p. 1244. 

Lister Institute of Preventive Medicine, Chelsea 
Gardens, S.W.—Members will be shown round the 
institute daily between 3 and 5 p.m. On Tuesday 
afternoon a party of fifty will be invited to visit the 
Serum Department at Elstree. 

Royal Army Medical College, Millbank, S.W.—On 
Thursday, July 28th, from 3 to 4 30 p.m., there will be 
a reception and demonstration on equipment of foreign 
armies. The party is limited to 150. 

Medical Graduates’ College and Polyclinic, Chenies 
Street, W.C.—The Polyclinic and Hutchinson Museum 
will be open to members daily. 

Wellcome Physiological Research Laboratories.— 
A party of fifty is invited on Tuesday, July 26.b, at 
3 p.m., to see over the laboratories. 


THE ANNUAL EXHIBITION, 


The annual exhibition of surgical instruments, 
drugs, foods, books, and sanitary appliances will be 
held in the Great Hall and West Gallevy of the 
Imperial Institute, the Jehanghier Hall being reserved 
for x-ray and high frequency apparatus. The exhibi- 
tion will be opened from 9 a.m. to 6 p.m. from Monday 
July 25th, to Friday, July 29th, inclusive. 
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PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, 
London, W.C.,on Wednesday, June 29th, 1910. 


Present : 
Mr. EpMUND OWEN, LL.D., London, Chairman of Council, 
in the Chair. 


Mr. H. T. BuTLIN, P.R.C 8., DC.L., LL.D., London, 
Presia€At-Elect. 
Dr. SINCLAIR WHITE, Sheffield, Past-President. 
Mr. H. A. BALLANCE, Chairman of Representative Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. ForRD ANDERSON, London 

Dr. GRANT ANDREW, Glasgow 

Inspector - General ROBERT 
BENTHAM, R N., ret., London 
(Representative of Royal 
Navy Medical Service) 

Dr. R. C. Butst, Dundee 

Dr. W. A. CARLINE, Lincoln 

Mr. ANDREW CLARK, D Sc., 
London 

Dr. JAMES Davison, Bourne- 
mouth 

Mr. E J. DOMVILLE, Exeter 

Mr. A. J. DREW, Oxford 

Dr. GEORGE EDMOND, Aber- 
deen 

Dr. Davip EWART, Chichester 
(New Zealand Branch) 

Dr. A. C. FARQUHARSON, 
Bishop Auckland 

Mr. C. E.S. FLEMMING, Brad- 
ford-on-Avon 

Me: <2. W:. 2 
‘Altrincham 

Dr. DAVID GOYDER, Bradford 

Dr. T. D. GREEN‘ EES, London 
(Cape of Good Hope, Eastern 
Province; Cape of Gosd 
Hope, Western Province; 
and Border Branches). 

Dr. G. E. Hastie, London 

Sir Victor HORSLEY, F.R.S., 
London 

Mr. HERBERT JONES, Hereford 

Col. C. H. JOUBERT DE LA 
FERTE, I.M.S. (Representa- 
tive of the Indian Medical 
Service) 

Mr. HuGH R. KER, London 

Mr. R. H. KINSEY, Bedford 

Mr. F. C. LARKIN, Liverpool 


GARSTANG, 


Mr. ALBERT Lucas, Birming- 
ham 

Dr. J. A. MACDONALD, Taunton 

Dr. D. J. MackKINTOSH, M.Y.O., 


Glasgow 
Dr. EWEN J. MACLEAN, Cardiff 
Dr. C. J, Manrm, FRS., 


London (Sydney and New 
South Wales Branch) 

Dr. C. H. MILBURN, Hull 

Dr. C. G. D. Morter, London 
(South Australian and West 
Australian Branches) 

Dr. F. M. Pore, Leicester 

Dr. H. JONES ROBERTS, Peny- 
groes 

Mr. W. St. A. St. JOHN, Derby 

Dr. Cecil E. SHaw, Belfast 

Dr. LAURISTON E. SHaAw, Lon- 
don 

Lieutenant-Colonel R. J. S. 
Simpson, C.M.G., London 
(Griqualand West, Natal, and 
Transvaal Branches) 

Dr. W. MITCHELL STEVENS, 
Cardiff 

Mr. C. R. STRATTON, Wilton 

Dr. J. H. TAYLOR, Salford 

Dr. D. F. Topp, Sunderland 

Dr. ALEXANDER TROTTER, 
Perth 

Dr. G. E. Twynam, London 


(Sydney and New South 
Wales Branch) 

Mr. T. JENNER VERRALL, 
Brighton 


Professor A. H. WHITE, Dublin 

Mr. D. J. WILLIAMs, Llanelly 

Lieut.-Colonel E. M. Witson, 
C.B., C.M.G., South Farn- 
borough (Representative of 
the Army Medical Service) 


MINUTES. 


The Minutes of the last Meeting, April 27th, having 
been prioted and circulated, were taken as read, and 


signed by the Chairman as correct. 


The Minutes of the 


Special Meeting of Council held earlier in the day were 


also confirmed. 


APOLOGIES, 


Letters of apology for non-attendance were received 
from: The President, Mr. J. Ward Cousins, Dr. Cureton, 
Dr. Manley, Dr. Mason (returned to New Zealand), and 


Dr. Munro Moir. 


CoNGRATULATIONS. 


Sir Walter Foster. 
The Council resolved to offer its hearty congratulations 


to the Right Hon. Sir Walter Foster, on his elevation to 
the Peerage. The Association has reason to be very 


grateful to Sir Walter Foster for the continued interest 
which he has taken in its affairs during the last forty 
years: as one of the signatories to the Memorandum of 
Association on its Incorporation under the Companies 
Acts in 1874; as an active Member of the Medical Reform 








Committee before the ae of the Act of 1886; ag 
President of the Council of the Association; as a Member 
of many Committees; as one of the signatories of the 
Application for a Royal Charter in 1908; and for the 
manner in which he has, during these last years, sup. 
ported the action which the Association has taken in the 
interests of Public Health in the House of Commons, 


Colonel Andrew Clark, V.D., A.M.O. 


The Council also congratulated Colonel Andrew Clark on 
his appointment as Honorary Surgeon to the King. 


Deatu oF Kina Epwarp VII. 


Read acknowledgement to the Letter of Condolence 
forwarded to the Royal Family on the Death of King 
Edward VII, which was ordered to be entered on the 
Minutes. 

It was decided to forward an Address of loyalty and 
congratulations to His Majesty King George V. 


DEATHS. 


The acknowledgements tothe Resolutions of Condolence 
passed by the Council upon the deaths of Mr. Manning, 
Dr. Whitehead Reid, and Colonel Boileau were read and 
ordered to be entered on the Minutes. 


AnnuaL Meetina, 1911. 


A letter was read from Mr. Albert Lucas, Honorary 
Secretary of the Birmingham Branch. inviting the Associa- 
tion to hold its Annual Meeting in 1911 in Birmingham, 
with Professor Saundby as Presitent-elect. 

The Council decided to recommend the Annual Meeting 
to accept this invitation. 


AnnuaL MEetInG, 1912. 


A letter was read from Dr. K. Grossmann, travsmitting 
on behalf of the Local Divisions an invitation for the 
Association to hold its Annual Meeting in Liverpool in 
1912. 

The Council decided to thank the Liverpool Divisions 
for their invitation, and to have the same enterel1 on the 
Minutes. 


MEETINGS TO BE HELD DURING THE ANNUAL MERTING, 


Permission to hold Meetings during the Annual Meeting 
of the Association was granted to the Continental Anglo- 
American Medical Society. 

A Meeting to consider the State Registration of Trained 
Nurses was also sanctioned. 


JOURNAL AND FINANCE CoMMITTEE. 


The TREASURER presented the Minutes of the Journal 
and Finance Committee of June 22nd, 1910. 

Owivg to the continued demand for the book, Secret 
Remedies, it was decided to print a forther 20,000 copies. 

The accounts for the quarter ending June llth last, 
amounting to £10,043 03. 10d., were received and approved, 
and the Treasurer was empowered to pay those remaining 
unpaid, amounting to £2,264 18s. 2d. 

A Report relating to Motions on the Agenda of the 
Annual Representative Meeting involving expenditure was 
approved and ordered to be transmitted to the Representa- 
tive Mceting. 

The Council decided to recommend the Annual General 
Meeting toelect Dr. Edwin Rayner, of Stockport, Treasurer 
of the Association. 

The remainder of the Minutes were approved. 


ORGANIZATION COMMITTEE. 


Mr. ANDREW CurarK presented the Report of the 
Organization Committee of June 7th, 1910. 

A Memorandum prepared by the Organization Com 
mittee on the history of the application of the Association 
for the grant of a Royal Charter, and of the opposition 
thereto, was ordered to be placed before the Annual 
Representative Meeting. ‘ 

Grants were approved to Branches in the United 
Kingdom for the year 1910 as follows: 
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(a) Branches of more than one Division. 


Grant Recommended. 
At the Rate of 


per Head. Amount. 

8. ad. 8. d. 

Birmingham ... eve eee 4 0 103 0 0 
East Anglian _... eae ee 2 6 55 7 6 
East Yo:k and North Lincoln 4 0 36 8 O 
Leinster ... ae: ee ae 4 0 57 4 0 
South-Eastern of Ireland 4 0 1116 O 
South Midland ... fife es Ss 0 37 19 O 
South Wales and Monmoutkshire 4 0 11412 0 
South Western ... : eas 4 0 91 0 0 
Ulster x © 60 6 O 
Yorkshire... 3s 0 Ida 9 0 

(zs) Branches of one Division, 

3s. d. £ 3s. d. 

Cambridge and Huntingdon ... 2 0 15 8 0 
Fife wei bse 2.6 8 40 
Gloucestershire ... er sae 4 0 2516 O 
Northern Counties of Scotland a 0 I? 5 O 


No grant is to be made for the year 1910 to any of the 
following Branches, which had in their possession on 
December 3lst, 1909, a balance equivalent to over 53. per 
head of their membership: 


(a) Of more than one Division. 


Aberdeen, Dorset and West Hants, Edinburgh, 
Glasgow and West of Scotland, Lancashire ard 
Ckeshire, Metropolitan Counties. Midland, Munster, 
North Lancashire aud South Westmorland, North 
Wales, Oxford and Reading, South Eastern, Stafford- 
shire. 


(vs) Of one Division, 
Dundee, Perth, Stirling, West Somerset. 


The remainder of the Report was approved. 

The Council instructed the Organization Committee to 
prepare, with the assistance of the legal advisers of the 
Association, a Draft Memorandum of Association giving 
effect to Minute 37 of the Special Representative Meeting, 
and to submit the same to the Annual Representative 
Meeting. 

It was decided to recommend the Annual Representa- 
tive Meeting to authorize the Council, after submitting 
the Draft Memorandum, as provisionally approved by 
that Meeting, to the Divisions, to settle the terms in 
accordance with the replies of the Divisions, and proceed 
forthwith to take the steps necessary with a view to the 
formation of a new Company, incorporated in the same 
manner, and having the same Articles of Asrociation 
and By-laws as the existing Company, but with a 
Memorandum of Association framed as stated. 

The Chairman of Council and the Chairman of the 
Organization Committee were requested to prepare and 
issue forthwith to the Divisions a Special Report stating 
the present position as regards the proposed formation 
of a new Company, and the decisions of the Special 
Representative Meetings and of this day’s Meeting of 
Council. 


ScrENcE CoMMITTEE. 


Dr. Pore presented the Report of the Science Committee 
of June llth, 1910. 

The Stewart Prize has been awarded to Major George 
Lamb, I.M.S., Director of the Pasteur Institute of India, 
and Senior Member of the Plague Research Commission in 
India, in recognition not only of his own work, but also of 
the work of every Member thereof. 

The Middlemore Prize will be awarded in 1911 to the 
writer of the best Essay on ‘‘ Serum and Vaccine Therapy 
in connexion with Diseases of the Eye "’ 

The Council granted the sum of £200 for carrying out, 
under the supervision of the Therapeutic Committee, 





certain pharmacological and therapeutic investigations 

recommended by that Committee and by the Science 

Committee. | 
The remainder of the Report was approved. 








Centrat Etuicat ComMItTTEx, 


Dr. Maciean presented the Report of the Ethical 
Committee of June 8th, 1910. 

The Council adopted the Standing Orders in reference 
to Warning Notices in the British Mepican JourNnaL 
submitted by the Medico-Political and Central Ethical 
Committees, and approved the Regulations appended 
thereto dealing with those matters which will, in future, 
rest in the discretion of the Central Ethical Committee. 

It was affirmed that in the opinion of the Council it 
is the duty of Members of the Association and of those 
Members of the Medical Profession who desire to co- 
operate with the Association for the maintenance of the 
honour and interests of the Medical Profession, to apply 
for information in accordance with the terms of the 
Warning Notice in respect of any appointment referred tc 
in that Notice, and to take such action in respect of the 
information or advice received, in response to such appli 
cation, as may be most conducive to the maintenance o! 
the honour and interests of the Profession. 

The Council decided to recommend the Representative 
Meeting to pronounce to the same effect. 

The remainder of the Report was approved. 


Mepico Potiricat ComMMITTEE. 


Dr. Macponatp presented the Report of the Medico- 
Political Committee of June lst and 8th, 1910. 

Representations are to be made to all teachers of Phar- 
macology and Materia Medica that the teaching of these 
subjects, both theoretical and practical, should now be in 
accordance with the Metric System. 

The Council approved the appointment of a Standing 
Joint Committee, consisting of at least ten Members of 
the British Medical Association and ten Members of the 
British Pharmaceutical Conference. 

A Report upon the differences between the Recom- 
mendations of the Departmental Committee on Coroners’ 
Law, ete., and the decisions of the Association, as con- 
tained in the Memorandum of Evidence submitted to 
the Departmental Committee, was approved and ordered 
to be submitted to the Representative Meeting for 
consideration. 

With reference to the question as to the Medical Pro- 
fession as a Career, referred by the Annual Representative 
Meeting, 1909, to the Council for consideration and action 
at their discretion, a circular letter was approved for issue 
to Head-masters of schools. 

The remainder of the Report was approved. 


Posytic HeattH ComMMITTEE. 


Mr. DomvILLE presented the Report of the Public Health 
Committee of June 14th, 1910. 

The Council resolved that in its opizion it is undesirable 
that a premium-paying pupil of a Medical Officer of Health 
should, in any circumstances, be designated “ Assistant 
Medical Officer of Health.” 

The remainder of the Report was approved. 


Hospitats CoMMITTEE. 
Mr. Hucu R. Ker presented the Report of the Hospitals 
Committee of June 9th, 1910, which was received and 
approved. 


NAVAL AND Miuitary CoMMITTEE, 


Colonel JouseRT DE LA FEeRTE presented the Report ot 
the Naval and Military Committee of June 6th, 1910, which 
was received and approved. 2 


CoLoNnIAL COMMITTEE. 


Dr. GREENLEES, in the absence of the Chairman (Dr. 
Morier), presented the Report of the Colonial Committee of 
June 13th, 1910. 

It was decided to make representations to the Secretary 
of State for India in favour of the institution of a system 
of Medical Registration. The Council resolved that in 


its opinion no system of Medical Registration would be 
complete which did not include those persons mentioned 
in Parts A and B of the First Schedule to the Draft Bill 
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for the Bombay Presidency forwarded by the Bombay 
Branch, namely : 
Part A. 

Persons holding Medical Degrees and Diplomas 
from Indian Universities. 

Persons holding Medical Degrees and Diplomas 
from such British and Colonial Universities and 
Royal Colleges as have their Degrees and Diplomas 
recognized by the General Medical Council of Great 
Britain and Ireland and as have recognized our 
Indian Degrees and Diplomas. 

All Geakeaien of the Grant Medical College who 
received their Diplomas from the College before the 
year 1866, 

Part B. 

Persons holding Medical Diplomas from Indian 
Medical Colleges and Schools recognized by Govern- 
ment, and entitling the holders thereof to practise 
Medicine, Surgery, and Midwifery. 


The remainder of the Keport was approved. 


Scottish COMMITTEE, 
Dr. Buist presented the Report of the Scottish Com- 
mittee of June 8th, 1910, which was received and 
approved. 


Specrat Poor Law Rerorm ComMITTEE. 
Dr. MacponaLp presented the Report of the Special Poor 
Law Reform Committee of May 27th and June 17th, 
1910, which was received and approved. 


SUPPLEMENTARY Report OF COUNCIL. 

The Supplementary Report of Council to be placed 
before the Representative Meeting, 1910, was considered 
and approved. (Tbe Report was published in the 
ScprLeMENT of Jaly 9th, p. 40.) 

The Council decided to recommend to the Annual 
General Meeting that Sir William Whitla, Mr. Edmund 
Owen, and Dr. Edwin Rayner, be elected Vice- Presidents 
of the Association, in accordance with By-law 39. 


ELECTION OF CounciL, Session 1910-11. 

The CHarrman reported the return of members of tle 
1910-11 Council elected by the Branches by voting paper. 
(Ths Return was pablished in the Surptement cf 
July 2nd, p. 29) 

CHLOROFORM COMMITTEE. 

A Communication from Dr. Dudley Buxton, Honorary 
Secretary of the Special Chloroform Committee, was 
referred to the Journal and Finance Committee for 
consideration and report. 














Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
A: sociation relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat. | 


BIRMINGHAM BRANCH: 
COVENTRY DIVISION. 

Election of Officers—On June 2lst the following 
appoiotments were made in this Division: Repre- 
sentative, Dr. Milner-Moore; Chairman, Dr. E. H. 
Snell; Vice-Chairman, Dr. J. Orton; Secretary and 
Treasurer, Dr. Vaughan Pendred; Executive Com- 
mittee, Drs Rice, Soden, Lowman, Browa, Phillips, 
Kendrick. 





BOMBAY BRANCH. 
A MEETING of the members of the Branch was held on 
June 25rd, at 5.30 p.m. (S.T.), in the University Library, 
when Dr. SorAB K. NaRIMAN, M.D., the Vice- President, 
occupied the chair. The following were also present: 
Major E. F. Gordon Tucker, I M.S., Dr. Arthur Powell, 
Drs. J. M. Mehr-Homjee, H. J. Dadysett, R. Khambata, 
Assistant Surgeon Khandwalla, Drs. V. S. Sauzgiri, 
Dosabhai Patel, S. S. Battliwalla, D. D. Sathaye, 





K. S. Engineer, K. D. Cooper (a visitor), Charles 
Bentley (a visitor), and the Honorary Secretary 
(Dr. D. R. Bardi). Half an hour was spent in social 
intercourse, when the members were entertained to 
tea. 

Confirmation of Minutes——The minutes of the last 
meeting were read, confirmed, and signed by the 
Chairman. 

The late King Edward.—Before the regular business 
of the meeting was commenced, the VICE PRESIDENT 
(Dr. Nariman), in the chair, said that since their. last 
meeting the whole British Empire had to mourn the 
loss of their revered and beloved Sovereign King 
Edward VII. On behalf of the Bombay Branch of the 
British Medical Association he expressed their deep 
sorrow for his untimely death, and condoled with the 
Royal house in their sad bereavement. He also 
tendered homage and loyalty to the present Sovereign 
King George V. 

Yellow Fever.—Major GORDON TUCKER, I.MS., then 
read his paper on yellow fever, India’s future danger, 
which was illustrated by maps and diagrams. The 
paper described in detail how India is threatened with 
the scourge and in what way India may get infected. 
Already certain parts of India are affected. 

Specimens of Stegomyia Fasciata.—Dr, CHARLES 
BENTLEY suowed specimens of the mosquito, Stegomyia 
fasciata, and gave some account of it. These specimens 
were collected in Byculla, near the Sir Jamsetjee 
Jeejeebhoy Hospital. In the discussion which followed 
De. BENTLEY, Dr. ARTHUR PURCELL, and the CHAIRMAN 
took part. 

Vote of Thanks.—The CHAIRMAN, in proposing a 
hearty vote of thanks to Major Tucker for his paper, 
said the paper was very lucid, interesting, and ex- 
cellent. He said it could not be denied that, looking 
to the extensive trade and great shipping, Bombay 
stood in danger of epidemic diseases, like yellow fever, 
being imported. He agreed that the local medical 
profession and the Government medical officers ought 
to be fully prepared for such a contingency. It was 
the opinion of several scientists that had the medical 
men in Bombay been able to recognize plague in time, 
when it first appeared, the city would not have 
suffered so bady, and other parts of India would 
possibly have escaped from the ravages of plague. 
This bitter past experience ought to warn them doubly 
for inroads of other epidemic diseases. He also 
thanked Dr. Bentley for the demonstration of 
mosquitos concerned in the spread of yellow fever. 
Both the votes of thanks were passed unanimously 
and with cheers. The meeting was then dissolved. 





BORDER COUNTIES BRANCH: 
SCOTTISH DIVISION. 
THE annual) general meeting of this Division was held 
in the Dumfries and Galloway Royal Infirmary, on 
Friday, June 10th. Dr. BELL occupied the chair. 

Apologies for Non-atlendance.— The SECRETARY 
intimated apologies from several members. 

Confirmation of Minutes. — The minutes of last 
meeting were read and approved. 

Report of Executive Committee. — The Executive 
Committee’s annual report also was read and 
approved. 

Election of Officers——The meeting proceeded to the 
election of officers of the Division, when the following 
appointments were made: Chairman, Dr. Anderson 
(Dalbeattie); Vice-Chairman, Dr. Easterbrook (Crichton 
Royal Institution) ; Honorary Secretary and Treasurer, 
Dr. Raeburn; Representatives on Branch Council, Dr. 
Easterbrook, Dr. Scott, Dr. Maxwell Ross; Ordinary 
Members of Committee, Dr. Rodger, Dr. Sanders, Dr. 
Livingstone, De. Cowan; Representative at Annual 
Meeting, Dr. Raeburn or Dr. Martin. 


The Treatment of Acute Abdominal Cases, with 
Special Reference to Cases of Appendicitis. 
In the absence of the new Chairman and Vice: Chair- 
man, Dr. LIVINGSTONE moved that Dr. Bell remain in 
the chair. Dr. BELL then asked Dr. Kerr to open the 
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discussion on the treatment of acute abdominal cases, 
with special reference to cases of appendicitis. 

Dr. KERR in the course of his remarks laid great 
emphasis on the need for the practitioner in attend- 
ance on the case being prepared to have an operation 
done without delay on the occasion for it arising. He 
quoted many cases from his own experience, all of 
which bore out his contention that the surgeon must 
be ready to act promptly when deallng with this 
disease. 

Dr. BRYSON said that cases of appendicitis are the 
mostanxious and worrying that they were called upon to 
deal with in the daily work of the general practitioner. 
There were many emergencies which demand all their 
nerve and resource, but the indications were com- 
paratively clear. In such a condition as appendicitis 
it was vastly different. From the moment the 
diagnosis was made the great question confronted 
one, “ How far are we justified in treating this case 
on medical lines?” They knew that on their answer 
depended in many cases the patient’s life; in others 
whether he was to make arapid and complete recovery 
or to drag through a long and painfulillness. Their 
difficulties were not rendered less by the differences 
which still existed among leading authorities. At one 
extreme there were men who advocated operation in 
every case; at the other those who maintained that 
purely medical treatment would give results every 
whit as good as surgical. To this should be added that 
this was a disease upon which the general public con- 
sidered itself particularly well informed—that the 
responsibility of deciding on surgical intervention 
arose often when the patient’s friend could not realize 
that there was any occasion for alarm, and that if one 
advised removal cf the patient and no operation was 
required one would be severely criticized. Dr. Bryson 
proceeded to discuss the question under the following 
heads: 

1. Etiology.—Is the increase of appendicitis real or 
apparent—that is, can the greater number of cases at 
the present day be accounted for by increased know- 
ledge and greater precision in diagnosis? I can 
remember when perityphlitis was dealt with by the 
lecturer on medicine, when operation was unknown, 
and when cases of ‘inflammation of the bowels” were 
vigorously treated by poulticing, blistering, leeches, 
and opium. Many of these cases—perhaps three out 
of four—were cases of appendicitis. With regard to 
predisposing causes, many theories have been ad- 
vanced, nearly all assuming that these cases are really 
more frequent than they used to be—for example, the 
increase in the use of chilled, frozen, and canned 
foods, early decay in teeth and consequent imperfect 
mastication, oral sepsis. The condition of the mouth 
seems a plausible factor. There is, I think, no possible 
doubt that dental caries, leading to imperfect mastica- 
tion and oral sepsis, is increasing in frequency. One 
objection to this theory, it seems to me, is that 
appendicitis is not more frequent among the poorer 
classes, who are more careless about their teeth. 
Another is that it does not occur more frequently 
among girls, who seem to be greater sufferers from 
septic mouth condition. Dr. Still has recently drawn 
.attention to the frequency with which thread-worms 
are found in the appendix. 

2. Treatment.—There can be little doubt that, in 
many cases, the onset of definite symptoms—acute 
pain, vomiting, fever, etc.—does not really mark the 
beginning <f the disease. There has probably been a 
period during which some slight abdominal discomfort 
was present, attributed, perhaps, to indigestion. 
Daring this period a purgative with light diet and 
rest might be efficacious in warding off an attack. 
Our forefathers, when they were not bleeding, were 
purging, and it may be that their prompt resort to 
blue pill and black draught prevented the develop- 
ment of many of these cases. Bilious attacks, so- 
called, especially in children, are undoubtedly some- 
times due to catarrhal appendicitis. Asa rule, we do 
not see our cases until the symptoms are well marked 
—pain, vomiting, fever, muscular rigidity, tenderness, 
absence of peristalsis. It is well to remember that 
pain exactly like that felt in appendicitis sometimes 











occurs in pneumonia, especially in children, and if 
the physical signs are not marked, may lead to some 
uncertainty, if not to error. Now, to my mind, the 
ideal treatment of all cases of appendicitis in country 
practice is immediate removal to a nursing home or 
hospital. I quite agree that the majority of cases get 
well under medical treatment, but the indications for 
operation often show themselves so suddenly, and are 
so immediately imperative, that the patient, who is 
placed in such favourable conditions, enjoys an 
immense advantage. Consider what is too often our 
experience at present. We are called to attend a case 
of appendicitis of moderate severity. For a couple of 
days it apparently goes on well and seems to be 
subsiding, when suddenly the symptoms take an 
unfavourable turn and operation becomes clearly 
necessary. We have now to remove our case—a 
delay of six or twelve hours is unavoidable—the 
patient, in some cases, runs a decided risk in 
removal. The operation has to be done hurriedly, 
perhaps at night; the chances of a good result are 
decidedly lessened. And what of the cases in which 
the indications are not by apy means plain, though 
no less decisive to the expert? We have frequently 
cases reported in which the symptoms to the ordinary 
observer with a limited experience seemed to be quite 
favourable, and yet the experienced surgeon could 
detect that disaster was impending. This is no 
reproach to us; it is only by an experience such as 
we may never have the opportunity to acquire that 
one can form a reliable opinion in such cases. I have 
not yet found any one prepared to teach us how to 
kvow infallibly that our cases are going to the bad. 
Fall of temperature, a rising pulse, are bad signs— 
often signs that the time for hopeful intervention 
is slipping fast away. The aspect of the patient, 
sudden increase of pain, recurrence of vomiting, dis- 
tension and immobility of the abdomen are all signs 
of grave import; but if five or six hours elapse before 
operation the surgeon too often finds the state of 
affairs almost hopeless. Is it not only fair that the 
surgeon who is to operate should have something to 
say as to when operation is to be done? Is it fair 
to send in a patient in a desperate condition and then 
discredit the operation? In a case of malignant 
tumour the surgeon frequently refuses to operate 
because he sees no reasonable prospect of success. 
In appendicitis there is always the fighting chance; 
although he may shrink from operation, he cannot 
refuse; sometimes a miracle happens. If operation 
is unnecessary the patient will have lost nothing by 
the careful and skilful nursing he receives in hos- 
pital. The course of the disease can be more pre- 
cisely observed, pulse and temperature, etc., noted 
at frequent intervals, and if unfavourable symptoms 
arise the patient can be prepared without undue 
haste. I am convinced the sooner we adopt the 
principle of removal of all cases and teach our 
patients that it is the proper thing to do, the sooner 
we will be able to reduce the mortality in cases oj 
appendicitis. In this connexion, may I say that a 
motor ambulance is a necessity to a well-equipped 
hospital in such a district as this? Failing immediate 
removal, what can the general practitioner do for 
cases of appendicitis? He can keep his patient at rest 
with the knees supported, and apply heat or the ice 
bag for the relief of pain. Poultices and blisters should 
be avoided. Opium in any form should not be given, 
as it often masks the symptoms. With regard to diet, 
for the first twenty-four hours the less food of any 
kind the better. Early vomiting then usually ceases 
of its own accord. With regard to enemata, one of 
soap and water in the early stage to relieve the lower 
bowel may dono harm. The pulse and temperature 
should be carefully noted and rectal examination 
should never be omitted. Unfavourably symptoms 
calling for immediate removal are: Persistence 
of well-marked symptoms after thirty-six hours, 
sudden increase in pain, especially if followed by 
a rising pulse, which may indicate impending per- 
foration, a sudden decrease in pain, without corre- 
sponding improvement in the pulse and general 
appearance, may be even more ominous. When the 
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temperature and pulse fall on the second day and 
then gradually begin to rise, an abscess is most likely 
forming. With regard to aspect, we must be careful 
not to mistake the dulled and impassive aspect of 
toxaemia for improvement. Many of these danger 
signals, though most useful to the surgeon, come too 
late for the country practitioner. They are indications 
for operation, not for removal. The rule for the 
country practitioner should be to remove all cases 
of well-marked appendicitis, and, failing this, to 
remove all cases, unless there is a definite improve- 
ment, within thirty-six hours. Even then he will 
probably lose a certain proportion of fulminating 
cases. 

3. Removal.—With regard to removal, there are 
some points of importance :—(a) Time: We should, as 
far as possible, arrange to have our cases sent in in 
the morning when the staff are at hand, and fresh and 
ready for the day’s work. Of course, this is not 
always possible, but we should give the patient and 
the surgeon this advantage if we can. (b) Conveyance : 
The motor ambulance is, of course, the ideal. If 
a comfortable ambulance is not available it is 
sometimes better, both for speed and comfort, 
to use the railway, though this, of course, means 
more frequent disturbance of the patient. In 
children, who are more easily handled, the 
train is often the best conveyance, the hospital 
ambulance being in readiness at the station. (c) Pre- 
paration of the patient: Adequate clothing and hot- 
water bottles should, of course. be provided. and a 
nurse, if possible, should accompany the patient, if 
only to guard against the unnecessary administration 
of stimulants by attendants with more zeal than dis- 
cretion. Bearing in mind that the upper part of the 
peritoneum is much more susceptible to septic in- 
vasion than the lower, we should adopt the Fowler 
position. In a case where severe pain is present it 
may be advisable to give a dose of morphine, the 
house-surgeon being duly informed. It is also as well 
to inquire as to when the bladder was emptied, 
especially in children. In the case of young children, 
I think the mother should accompany the patient. 
Dr. Nicoll of Glasgow has lately stated that in his 
opinion the best nurse in these cases for a few 
days after operation is the mother. She must not, 
of course, be present at the operation itself, but 
afterwards her presence may be most valuable. 
A young child suffers greatly from a hurried 
removal to hospital, followed, perhaps, almost im- 
mesmtely by a serious operation. It must be a 
great shock to wake up from the anaesthetic to find 
only strange faces around the bed. (ad) A careful 
history of the case should always be sent, noting par- 
ticularly the course of the temperature and the pulse. 
This is only fair to the surgeon and may be of the 
utmost importance. The statements of friends cannot 
be relied on. You have all no doubt been at times 
horrified to find how your remarks have been trans- 
formedandembellished. At the same time, I wish to say 
most emphatically that it is just as much the duty of 
the surgeon to see that afull account of the conditions 
found at operation is sent to the doctor who sent in 
the case, if he has not been present. If the removal 
of all cases is impracticable, it is only by the careful 
comparison of the conditions found at operation with 
the symptoms and signs, that we can hope to make 
that progress and improvement in the treatment of 
these cases, which will enable us to avoid the reproach 
so Often laid at our door that we send in our cases too 
late. In appendicitis in children operations should be 
done as soon as the diagnosis is made. The conditions 
are so comparatively unfavourable, progress is so 
rapid, and toxaemia so quickly lowers the vital 
powers that, unless operation is early, it is nearly 
hopeless. 

Dr. ROBSON gave his experience of these cases from 
the physician’s standpoint, and said he had come to 
the conclusion that early operation was advisable. 

Dr. MARTIN advised first treating these cases with a 
purgative, such as Epsom galts or calomel. 

Dr. Murpoc# said that the successful treatment of 
these cases dated from the time when first the abdo- 





men could be safely opened. He also spoke of the 
difficulties encountered in removing these cases. 

Dr. SANDERS (Lochmaben) gave his experiences in 
treating this disease, and said he had come to the 
decision that early operation should be the practice in 
suitable cases. 

Dr. LIVINGSTONE emphasized the importance of care- 
ful and correct diagoosisin all abdominal cases, and he 
cautioned the members against exploratory incisions. 
He instanced some cases of mistaken diagnosis, and 
said that although ordinarily the incision was: not 
dangerous, in those cases where the vitality was much 
lowered the incision might be too much for the debili- 
tated patient to stand. He also spoke of the added 
difficulties when morphine bad been administered, and 
the true symptoms of the disease masked. 

At this point the meeting adjourned for tea. On 
resuming, Drs. KERR and Bryson replied to the 
criticisms that had been passed on their papers. 


Motor Ambulance Wagon for  District.—Dr. 
LIVINGSTONE then moved : 

That this meeting of the Division considers that the time 
has come when the provision of a motor ambulance wagon 
for the district should be considered. 

Dr. KERR seconded the motion, which was agreed to. 
Dr. MAXWELL Ross moved: 

That the Secretary be instructed to write the directors of the 
hospital, stating that the Division will be willing to send 
representatives to discuss the subject of the motor 
ambulance. 

Dr. MARTIN seconded, and the motion was agreed to. 
The following members were appointed to act as 
reprecentatives of the Division to meet the directors 
of the hospital: Dr. Maxwell Ross, Dr. Sanders, 
Dr. Kerr, and Dr. Scott. 

County Nursing Associations.—An informal dis- 
cussion then took place on the subject of county 
nursing associations. It was resolved to remit to the 
Executive Committee, who will consider the subject 
and report their recommendations, and afterwards, if 
necessary, make their representations to the County 
Nursing Association. 

Matters Referred to Divisions —Regarding matters 
referred to the Divisions, the Representative was 
directed to use his discretion. 





BURMA BRANCH. 
A GENERAL meeting of this Branch was held on March 
24th. 

Election of Officers—The following officers have 
been elected for the ensuing year: Honorary Secretary 
and Treasurer, Captain H. H. G. Knapp, MA, MD, 
I.MS., vice Major E. R. Rost, I.M.S.; on May 12th 
Colonel H. St. C. Carruthers, IMS, was elected 
President, vice Colonel W. G. King, C.I.E , I.M.S. 





CAPE OF GOOD HOPE—EASTERN PROVINCE 
BRANCH. 
A CLINICAL evening was held at the Albany General 
Hospital, Grahamstown, at 8 p.m, June 17th, Dr. 
GRENFELL in the chair. There were present: Drs. 
Lillie, Purvis, Mullins, Bruce-Bays, Lea, Forster, and 
Harrison. : 

Apologies for Non-attendance. — Apologies for 
absence from Drs. Jones-Phillipson, Dru Drury, 
and Fitzgerald were read. 

Minutcs.—The minutes of the meeting held on 
April 15th were read and confirmed. The minutes of 
meeting of Colonial Medical Council (May 3rd) were 
laid on table. 

Election of Representative of Central Cowncil.— 
Dr. Duncan Greenlees received a unanimous vote 48 
representative for South Africa in General Council. 

Cases and Paper.—Dr. Bruce Bays read notes on 
a case of strangulated umbilical hernia complicated 
by acute appendicitis in a kaffir, the latter condi- 
tion was not diagnosed until the post - mortem 
examination. The ultimate end of umbilical hernia 
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of kaffir children was discussed. 
which is extremely common in kaflir children, is 


‘The condition, 


rare in adults, while strangulated hernia is ex- 
tremely rare. The parents, so far as is known, 
apply no treatment. Dr. LILLIE, the Resident Medical 
Officer of the hospital, showed 2 cases illustrative of 
the Calmette conjunctival (tuberculin) reaction. He 
also read a paper on this reaction with notes on over 
100 cases in which this test had been applied; his con- 
clusions agreed almost exactly with those of Calmette. 
All joined in the discussion. 

Votes of Thanks —A unanimous vote of thanks was 
passed to Dr. Lillie for his paper; he was requested 
to publish the same in the South African Medical 
Record. A vote of thanks was passed to Dr. Jones- 
Phillipson for gift of specimens and photographs to 
the Branch Museum. 

Honorary Member.—Mr. Louw, LD.S., was unani- 
mously elected by Members of Council an Honorary 
Member of the Association for the year 1910. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
AYRSHIRE DIVISION. 
The annual meeting of this Division was held on 
Juve 30th. 

Election of Officers——The following office-bearers 
were elected for the ensuing year: President, Dr. 
Macfarlane (Maybole); Vice-President, Dr. Gairdner 
(Ayr); Secretary and Treasurer, Dr. Jones (Prestwick) ; 
Representative, Dc. Brown (57, Bellevue Crescent, Ayr) ; 
Representatives on Branch Council, Drs. Brown and 
Joues; Council, Dr. Aitken (Kilmarnock), Dr. Carruthers 
(Muirkirk), Dr. Robertson (Patna). 





LANCASHIRE AND CHESHIRE BRANCH: 

BLACKBURN DIVISION, 
A MEETING of this Division was held at the O'd Bull 
Hotel, Blackburn, on June 30th. Dr. Morr (Chairman) 
presided. There were present Drs. Prebble, Henry, 
Butterfield, Stephenson, Jeffrey Ramsay, Scott-Hey- 
liger, Aitken, Beatson, Gregson, Keighley, Rigby, and 
Greenwood. 

Consirmation of Minutes —The minutes of the last 
meeting were read, confirmed, and signed by the 
Chairman. 

Congratulations to Dr. Rigby.—Dr. Morir congratu- 
lated Dr. Rigby, the Vice-chairman of tbe Division, on 
his restoration to health, and Dr. Riaby replied 
appropriately. 

Annual Representative Meeting.—The Provisional 
Agenda for the Annual Representative Meeting to be 
held on July 22ad in London was then considered. 

Instructions to Representative-—The Representative 
(Dr. Prebble) was instructed to vote against the pro- 
posals following: (1) Abolition of custom of choosing 
President from the place in which the Annual Meeting 
is held; (2) institution of two grades of subscription 
for membership of the British Medical Association. 
Riders 25 and 30 (by the Dundee Branch), Resolution 
18, section 194 (ve Capitation Grants), and Rider 37 (by 
Watford and Harrow Division) were left to Dr. Prebble’s 
discretion. De. Prebble was instructed to vote in 
favour of the other resolutions named in the 
Provisional Agenda. 

Visit of Mr. Smith Whitaker.—Dr. Morr, as Chair- 
man, expressed the hope that there would be a large 
attendance on the occasion of the visit of Mr. J. Smith 
Whitaker to the Division on Tuesday, July 5th. 


CHESTER AND CREWE DIVISION. 

A MEETING of this Division was held on July 8th. 

Hiection of Officers.—The following members were 
elected to the various offices: Chairman, J. Elliott, 
MD.; Vice-Chairman, J. G. Taylor, M.D.; Representa- 
tive at Representative Meetings, E. J. Liddle, M.B. 
(Lisgooli, Crewe); Representatives on Branch Council, 
John J, Blagden, A. G. Hamilton; Executive Committee, 
F, M Granger, Alfred Mann, M.D., E. J, Liddle, M.B, 
Charles Jephcott, Meredith Young, 3i.D. 








LEINSTER BRANCH: 
NORTH WEST LEINSTER DIVISION. 

Election of Representative at Annual Meeting,—At a 
special meeting summoned for the purpose of electing 
a Representative for the Branch, Dr. ARTHUR FINEGAN 
in the chair, i6 was unanimously carried that Dr. 
Finegan, The Asylum, Mullingar, be appointed to 
represent the Branch. 

Election of Officers.—The following officers were alse 
appointed: President, Dr. Arthur Finegan, The Asylum 
Mullingar; Vice-President, Dr. Joseph Kenny; 
Honorary Secretary, Dr. Owen P. Kerrigan. 





METROPOLITAN COUNTIES BRANCH: 
CHELSEA DIVISION. 
THE annual meeting of the Division was held at thea 
Falham Town Hall on June 21st, Dr. P. H. PARSONS in 
the chair. 

Confirmation of Minutes.——The minutes of the last 
meeting were read and confirmed. 

Election to Central Council.—A letter was read from 
Dr. E. R. Fothergill, Representative of the Wandsworth 
Division, with reference to the election of a member 
of the Central Council by Representatives at the 
Representative Meeting. On the proposition of the 
CHAIRMAN, it was decided to instruct the Representa- 
tive to vote for Dr. Malcolm Mackintosh, the nominee 
of the Wandsworth Division. 

Medical Charities Committee —A letter was read 
from the Medical Charities Committee with reference 
to the effect which the abuse of hospital out-patient 
departments had on provident dispensaries in the 
district. This was laid on the table for future 
consideration. 

Let‘ers.—Other letters were read, as follows: (1) From 
Dr. Fletcher, requesting that a deputy be appointed to 
act for him at the forthcoming Representative 
Meeting; (2) from Dr. O'Sullivan; (3) a letter from the 
Medical Secretary, ve fees for first-aid instruction, was 
ordered to be laid on the table. << 

Election of Officers —The following gentlemen were 
elected officers of the Division for the ensuing year: 
Chairman, Dr. James Young; Vice-Chairman, Dr. 
Campbell Boyd; Honorary Secretary and Treasurer, 
De. J. R. Gallard; Representative at Representative 
Meeting (for Dr. Fletcher), Dr. G. H. Coltart; Repre- 
sentatives on Branch Council, Drs. Young, Coltart, 
and Gallard; Executive Commiteee, Drs. Bedford, 
Bonney, Boyd, Butler, Coltart, Hamilton, Lee, Parsons, 
Simon, and Williams; Contract Practice Committee, 
Des. Coltart and Lee; Ward Coinmittees (for Chelsea) 
Drs. Boyd and Lee; (for Falham), Dr. Gallard. 


Proptosis of Broad Ligament as a Cause of 
Constipation. 

A paper was read by W. ErNEsT MILEs, F.RC.S., 
Surgeon to the Gordon Hospital for Diseases of the 
Rectum, on proptosis of the Jeft broad ligament as a 
cause of chronic constipation, associated with 
abdominal pain, in women: its pathology, symptoms, 
and treatment by obliteration of the ligament in a 
series of 150 cases. The author said that in spite of 
the dictum that had recently gone forth condemning 
the colon in the constipated and advocating its 
removal, experience had convinced him that the 
large intestine was capable of récovering its natural 
tone when the cause of its temporary disablement 
had been removed. Such acause, he was now quite 
confident, existed in the obstructive action of a prop- 
tosed left broad ligament to the daily evacuation of 
a sufficient quantity of faeces; a cause sufficiently 
operative to induce a train of symptoms and a state 
of chronic invalidism, which not only incapacitated 
the sufferer but so undermined vitality that eventu- 
ally life might be placed in jeopardy. In the year 
1902 his attention was directed to the possibility of 
there being some exciting cause of persistent consti- 
pation in women, associated with pain in the right 
iliac fossa, by the circumstance that such symptoms 
were often erroneously attributed to appendicitis and 
by the fact that he had so often seen apparently 
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healthy appendices removed without benefit to the 
patient. Consequently he determined to treat such 
cases by opening the abdomen by a median sub- 
umbilical incision in search for a possible cause. 
By so doing, he came to notice that in all the cases 
thus operated upon the inlet to the pelvic cavity was 
considerably obstructed by the left broad ligament 
having assumed a horizontal instead of a vertical 
position, and thus forming a distinct shelf. It was 
further observed that the proximal portion of the 
pelvic colon rested upon this shelf, and that the 
remainder of that portion of the bowel, in order to 
pass downwards into the cavity of the pelvis, was 
obliged to cross over the tense free border of the liga- 
ment with the result that a definite kink in its 
lumen was made. Such a condition of affairs 
seemed to him to account for the obstruction to the 
faecal movement in the colon. Moreover, in all these 
cases definite adhesions were found to exist between 
the broad ligament or the uterine adnexa and the 
pelvic colon, aud were contributory to peristaltic 
impediment. These observations convinced him that 
obliteration of the left broad ligament was the only 
means by which the obstruction to the pelvic inlet 
could be remedied, and accordingly he devised the 
operation by which it could be done. He had now 
performed this operation upon 150 occasions, and 
could state that all the patients, excepting two 
hopeless neurasthenics, had been cured of their 
symptoms and reclaimed from that state of chronic 
invalidism which rendered them for the time being 
comparatively useless members of the commupity. 

Pathology—The sequence of events was briefly 
this: (1) A general slidiog down of the posterior 
peritoneum. (2) Proptosis of the left broad ligament, 
so that it occupied a horizontal instead of a vertical 
position, with attendant alteration in relative peri- 
toneal attachments. (3) The formation of secondary 
adhesions between the ligament and neighbouring 
structures which exerted a definite influence upon 
the severity and character of the symptoms produced. 
The assumption that proptosis of the broad ligament 
was due to a general sliding down of the peritoneum 
was supported by the fact that it was frequently 
associated with proptosis of the stomach and of 
portions of the large intestine. 

Symptoms.—(a) Constipation, which had in most 
cases gradually supervened in those whose bowels 
were in the habit of acting regularly, and in whom 
the occasional use only of aperients was needed. In 
nearly half the cases this syinptom began to manifest 
itself after the first pregnancy, which indicated that 
that occurrence might be one of the predisposing 
causes of proptosis of the left broad ligament. In 
these cases, although an action of the bowels could 
be cbtained by the daily use of aperients, the quan- 
tity voided was insufficient, and after stool a sensa: 
tion of incomplete relief remained necessitating 
fruitless straining. (b) Left iliac pain, which pre- 
vented the patient walking or standing for long but 
did not occur whilst in the recumbent position. (c) Right 
iliac pain, which recurred periodically, irrespective of 
the posture of the body. It was most marked when 
the daily action of the bowels had not taken place, 
and usually disappeared after a copious evacuation. 
(d) Flatulent distension of the abdomen. (e) Gastric 
disturbance. (f) Passage of mucus per rectum was an 
occasional symptom. (g) Pain in the lumbo-sacral 
region occurred in 30 cases, and was always asso- 
ciated with prolapse of the left ovary into Douglas’s 
pouch. (h) Astate of chronic invalidism characterized 
by loss of weight, mental apathy, sallowness of com- 
plexion, progressive anaemia, loss of appetite, and 
inability to take sufficient exercise or to perform the 
ordinary duties of everyday life. 

Physical Examination.—The condition was more 
common in women who had borne children. The 
abdomen was generally distended, and percussion over 
the caecum showed that it was distended and larger 
than normal. Its walls could be felt to be hyper- 
trophied; it might be loaded with faeces when first 
seen soas to resemble a tumour, but lavage and purga- 
tion soon disclosed its real nature. The descending 
colon and the commencement of the pelvic colon 





could be felt to be hypertrophied, and usually con- 
tained scybala. An examination of the rectum should 
always be made to ascertain the condition of Douglas’s 
pouch. A prolapsed left ovary would often be found 
there, and any enlargement due to cystic degeneration 
could thus be ascertained. The cervix uteri was 
generally found to be drawn up into the left posterior 
quadrant of the pelvis due to the traction exerted by 
the lower border of the left broad ligament, which 
could be felt as a tense band passing backwards and 
to the left. . 

The operation of obliteration of the left broad liga- 
ment, which was described in detail, consisted of 
removing a wedge-shaped piece out of the ligament, 
the base of the wedge being situated at the free border 
of the ligament. All the patients upon whom the 
writer had operated (150) had recovered, and all, with 
two exceptions, had been relieved of their symptoms, 
The abdominal pain disappeared, especially thatin the 
left iliac fossa, and the difficulty in obtaining a com- 
plete evacuation of the bowels was satisfactorily over- 
come. The most striking effect of the operation was 
the gradual and steady disappearance of the symptoms 
of auto-intoxication. It was essential that a course 
of intestinal lavage combined with the daily use of 
suitable aperients should be persisted with for several 
mouths afterwards, as in this way only could the large 
intestine recover from the effects of prolonged faecal 
overloading. The uniformly beneficial effect of the 
operation afforded abundant evidence that proptosis of 
the left broad ligament was a genuine cause of chronic 
constipation associated with abdominal pain, and this 
conclusion was further supported by the significant 
and undeniable fact that the train of symptoms 
described was invariably met with in women. 

Vote of Thanks.—Dr. CAMPBELL Boyp proposed a 
vote of thanks to Mr. Miles for his instructive paper, 
which was carried with acclamation. 





NORTH OF ENGLAND BRANCH: 
BLYTH DIVISION. 

Election of Officers —At the annual meeting of this 
Division the following office bearers were elected for 
1910-11: Chairman, J. Cromie (Blyth); Vice-Chaii man, 
hk. A. Morris (Bedlington); Honorary Secretary, W. T. 
Brook Fox (Blyth); Representative on Branch Council, 
J. Anderson (Seaton-Delaval); Additional Member of 
Exccutive, A. Fairlie (Blyth). Also the Representative 
for Representative Meetings, W. T. Brook Fox, was 
elected at a combined meeting of the North Northum- 
berland, Morpeth and Blyth Divisions. 





NORTH WALES BRANCH: 
NORTH CARNARVON AND ANGLESEY DIVISION. 
A MEETING of this Division was held at Bangor on 
June 30th. 

Election of Officers—The following officers were 
elected for the ensuing year: Chairman, R. H. Mills- 
Roberts, C.MG., F.R.C.S.E, JP. (L'anberis); Vice- 
Chairman, J. R. Prytherch, M.B. (Llangefni) ; 


Honorary Secretary, Dr. John Evans (Carnarvon); | 


Representatives on Branch Counci!, Dr. John Evans 
(Carnarvon), R. A. Peichard, J.P. (Conway), J. R. 
Prythercb, M.B. (Llangefni), and J. Lloyd Roberts, 
M.B., J.P. (Colwyn Bay); Executive Committee, G. 
Llew. Jones (Llangefni), Corbet W. Owen, M.B. 
(Bangor), R. Lumley Roberts (Bethesda), and W. G. 
Pritchard (Bethesda). 

Representative at Annual Representative Meecting.— 
Dr. Emyr O. Price was re-elected Representative of 
Division to Annual Representative Meeting, and, as 
he will be unable to attend the Annual Meeting in 
London, the Division appointed as a deputy Mr. Bradley 
Hughes (Penrhyn Quarry Hospital, Bethesda). 





SOUTH-EASTERN BRANCH: 
BROMLEY DIVISION. 
THE annual general meeting of this Division was 
held at the Bell Hotel, Bromley, on Thursday, 
July 7th, Dr. Scott, the Chairman of the Division, 
in the chair. 
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Confirmation of Minutes—The minutes of the May 
meeting were read and confirmed. 

Election of Officers.—The following office-bearers 
were elected for the ensuing year: Chairman, Dr. 
Lewis (Bromley); Vice-Chairman, Dr. Stillwell 
(Beckenham) ; Honorary Secretary and Treasurer, 
Dr. Tennyson Smith (Orpington); Representative for 
Representative Meetings, Dr. Tennyson Smith (Orping- 
ton); Representatives for Branch Council, Dr. Scott 
and Dr. Tennyson Smith; Executive and Ethical 
Committee, Drs. Ilott, Scott, Seale, and Wolseley. 

Election to Ceniral Council.—It was decided by the 
Division to instruct its Representative for Repre- 
sentative Meetings to support strongly the proposal 
to be brought forward by the Honorary Secretary of 
the South-Eastern Branch regarding the election of 
members to the Central Council. 

Nesolution.—The following resolution was passed, 
and the Honorary Secretary was instructed to forward 
it at once to the Central Council: 

That the Bromley Division, feeling that it should have 
separate representation at the Representative Meetings, 
requests the Central Council of the Association to consider 


the question of making the Division a constituency entitled 
to elect a Representative. 


CANTERBURY AND FAVERSHAM DIVISION. 
THE annual meeting of this Division, to which all 
members of the other districts comprised in the old 
East Kent District (Dover, Folkestone, Thanet) were 
invited, was held at the Kent and Canterbury Hospital 
at Canterbury, on June 30th. Dr. J. W. HAywaArp, of 
Whitstable, p: esi led. 

Address on Fractures—A most instructive and 
inter: sting addres3 was given by Dr. THos HERBERT 
KELLOCK, F.RCS., of Middlesex and Great Ormond 
Street Hosp tals, on Fractures. The address, which 
dealt chiefly with the immadiate treatment of frac. 
tures, was greatly appreciated and evoked interesting 
discussion. A hearty vote of thanks was accorded to 
lecturer. 

Preliminary Meetings——A meeting of the Division 
was held previous to the combined meeting for the 
election of officers for the year 1910-11. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and confirmed. 

Election of Ofjicers——The following officers were 
elected: Chairman, Chas. J. Evers, M.D. (Faversham) ; 
Vice-Chairman, Frank Wacher (Canterbury) ; Honorary 
Secretary and Treasurer, T. Barrett Heggs, M.D. 
(Sittingbourne); ITepresentative for Representative 
Meetings (in conjunction with Isle of Thanet Division), 
Wa. Gosse, M.D. (Sittingbourne) ; Deputy, Dr. Street; 
Representative on Branch Council, A. R. Henchley, 
(Canterbury); Executive Committee, Drs. Garrett, 
Evers, Selby, Wacher. 

Presentation to Dr. Heqgs.—A presentation of silver 
plate and an illuminated album of subscribers was 
made by the CHAIRMAN, on behalf of the members, to 
Dr. Heggs, the Honorary Secretary, on the occasion of 
his recent marriage. 


CHICHESTER AND WORTHING DIVISION. 
THE annual meeting of this Division was held at tke 
Infirmary, Worthing, on June 17th, Dr. W. S. Simpson 
in the chair. There were also present: Dr. Gostling. 
Dr. Densham, Dr. Hyde, Dr. Millbank Smith of 
Worthing, and Dr. Morris of Bognor. 

Conjirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Autumn Meeting—It was decided to hold the 
autumn meeting at Chichester. 

Election of Ofjicers——The following officers were 
elected for the year: Chairman, Dr. W. S. Simpson; 
Vice-Chairman, Dr. Eustace; Representative at Repre- 
sentative Meetings, Dr. Hinds; Joint Honorary Secre- 
taries and Treasurers, Dr. Densham and Dr. A. S. 
Morton Palmer; Representative on Branch Council, 
De. Cameron ; Members of Medico-Political Com- 
mittee, Dr. Cameron, Dr. Eustace, Dr. Ewart, Dr. 
Haydon, Dr. Hinds, Dr. Morris, Dr. Last, and Dr. 
Millbank Smith. 
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Vote of Thanks to Retiring Honorary Secretary — 
The CHAIRMAN proposed and Dr. GOSTLING seconded 
a vote of thanks to the retiring Honorary Secretary, 
Dr. Morris, for his services during his ten years of 
office. 

Annual Report—The HoNoRARY SECRETARY read 
his annual report. 

Resolution Submitted by Chelsea Division.—The 
resolution submitted by the Chelsea Division was 
approved of, and the Representative was asked ta 
support the same at the Representative Meeting. 

Annual Representative Meeting—The Provisional 
Agenda of the Representative Meeting were discussed, 
but no additional subjects were suggested. 


CROYDON DIVISION. 

Election of Officers—The following have been 
elected officers for the year 1910-11: Chairman, Mr. C. 
Wray; Vice-Chairman, Dr. C. Owen Fowler; Direct 
Representative, Dr. J. J. Macan; Deputy, Dr. C. Owen 
Fowler; Branch Council Representatives, Dr. C. Owen 
Fowler, Mr. C. G. C. Scudamore ; Honorary Secretaries, 
Mr. E. H. Willock, Mr. C. G. C. Scudamore; Committce, 
Dr. Braddon, Dr. Carpenter, Mr Cressy, Dr. Partridge, 
Dr. Pasmore, Dr. Gripper, Dr. Redfern, Dr. Rosser 
Mr. Wale, Dr. Wayte, Dr. Hugo, Dr. F. Nicholls. 


MAIDSTONE DIVISION. 

THE annual meeting of this Division was held at 
the Kent County Ophthalmic Hospital, Maidstone, on 
June 23rd, at 4.45 p.m., Dr. H. WOLSELEY LEWIS in the 
chair. There were present: Dis. and Messrs. W. 
Douglas, R T. Caesar, sen., R. T. Caesar, jun, J. A 
Gibb, C. Pye-Oliver, A. T. Falwasser, Joyce, Parr- 
Dudley, Travers, Whitestone, Killick and Potts; Dr. 
H. Macnaugton-Jones, Ross- Brown, and Captain Parry, 
R.A.M.C , were present as visitors. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and confirmed. 

Election of Officers—The following officers were 
elected for the ensuing year: Chairman, Dr. W 
Douglas; Vice-Chairman, A. T. Falwasser ; Honorary 
Secretary and Treasurer, George Potts; Representative 
at Representative Meeting, Dr. W. Douglas; Repre- 
sentative on Branch Council, A. T. Falwasser; Execu- 
tive Committec, Drs. Joyce, Killick, Mapleton, and 
Oliver. Dr. H. W. Lewis was elected ex officio as 
ex-Chairman. 

Report of Executive Committee—The annual report 
of the Executive Committee was received and taken 
as read. 

Annual Representative Meeting—Dr. W. DouGLas 
gave an extract of the business af the Annual 
Kspresentative Meeting. 

The Charter.—Dr. W. DouGLAS explained the objects 
of the Royal Charter and the objections to it. 1t was 
resolved to leave Dr. Douglas to use his discretion as 
regards the Royal Charter. 

Paper.—Dr. H. MACNAUGHTON-JONES read a most 
interesting paper on prevention of mortality in pelvic 
operations (which was published ia the JOURNAL of 
July 9th, p. 77), and showed a variety of instrumente 
which he uses. 

Annual Dinncr.—The annual dinner was held at the 
Royal Star Hotel, Maidstone, at 7.50, when twenty-two 
members and their friends dined together. 





SOUTH MIDLAND BRANCH. 
THE annual meeting of this Branch was held at 
Bedford County Hospital on Thursday, June 16th, at 
2.30 pm., under the presidency of Dr. H. SKELDINC 
(Bedford). . ; 
Luncheon.—Before the meeting the President had 
very kindly entertained fifty-three members and 
friends to luncheon at the hospital out-patient hall. 
The meeting was a large one, there being fifty-eight 
members and intending members present. 
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Confirmation of Minutes—The minutes of the 
autumnal meeting were signed. 

New Members of Branch Council—The PRESIDENT 
announced the election by the Branch Council of 
four new members: H. J. Beddow, MRC.S. (Rugby), 
H. G. Peel, LS.A. (Woburn Sands), W. Draper, 
M.R.C S. (Gerrard’s Cross), and W. Archibald, M.D. 
(Luton). 

Vote of Thanks to Mr. Kinsey.—A hearty vote of 
thanks, proposed by Mr. PERCIVAL and seconded by 
Dr. BOWER, was accorded to Mr. R. H. Kinsey for his 
painstaking and most distinguished services on the 
Central Council for the past fifteen years, and the hope 
was expressed that he would again in the near future 
undertake to represent this Branch. 

Cases.—The following clinical cases were shown and 
discussed at the early part of the meeting: Dr. 
Coombs: (1) Enlarged spleen (leukaemia); (2) Aortic 
aneurysm. Dr. GOLDSMITH: Lupus of face, with tubercle 
of conjunctiva Dr. GARNER: Pseudo-hypertrophic 
paralysis. Drs. SKELDING and GARNER: Rickety tibiae 
aod fibulae. Dr. SKELDING: Ranula. Dr. BUTTERS: 
TVragilitas ossium. Dr. STANBURY PHILLIPS: Ateliosis. 
Dr. F. GOLDSMITH: Hydrocephalus. Dr.Coomss: Aortic 
dilatation. 

Microscopic Slides, etc.—A series of microscopical 
slides were shown by Dr. S. J. Ross, and some w-ray 
negatives by Dr. MAWHOOD. 

President's Address.—The subject of Dr. SKELDING's 
address was hernia. He said this was commonly 
inguinal and congenital, injury being as a rule no 
more than an exciting cause. In his experience 
heredity was important. As to treatment, trusses 
were only palliative, so called cures recurring later. 
Operation was the only treatment, where possible, 
performed just after weaning, and done as rapidly as 
possible to prevent prolonged anaesthesia. The im- 
portant point was “ the careful transfirion of the neck 
of the sac by ligature,” and the dressing should bea 
light collodion one, without pad or bandage. In 
strangulated hernia, he approached the constriction 
from the outer side with the tip of the finger as 
director, and not with hernviotomy knife from inner 
side. Taxis to be used only when prepared to 
operate. 

Acute Arthritis of Doubtful Origin.—Dr. ROLLESTON 
(St. George’s Hospital) then spoke on acute arthritis 
of doubtful origin. He referred to those forms of 
joint affections which failed to react tosalicylates, and 
zaid that reaction to salicylates did not necessarily 
mean that the care was rheumatic, as the sweating 
produced might reduce temperature, whatever the 
cause. He had found that rheumatism might prepare 
& joint for other affections. Acute arthritis might be 
due to (1) presence of microbes—for example, strepto- 
cocci, pneumococci, and gonococci, epidemic menin- 
gitis, colon bacillus, influenza, etc.; (2) presence of 
toxins—for example, after using antidiphtheritic 
serum, in scarlatina, intermittent hydrarthrosis, 
foxines from alimentary canal, oral sepsis, etc. 
(generally chronic), during course of appendicitis, 
and rectal affections—for example, dysentery. 


BEDFORD AND HERTS DIVISION. 

THE annual meeting of this Division was held at 
Luton on May 24th last. 

Luncheon.—T wenty members of the Division were 
entertained to lunch by Dr. Bone, the President. 

Election of Officers——The following officers were 
elected : President, Dr. S. J. Ross; Vice-President, Dr. 
Batters; Honorary Secretary, Dr. G. H. Goldsmith; 
Representatives of the Branch Council, Drs. Bone, 
Chillingworth, and Bennett; Representative at Repre- 
sentative Meeting, Dr. Coombs; Executive Committee, 
Drs. Hartley, Lipscombe, Parbury, together with the 
ex officio members 
_ Paper.—Dr. NESTOR TIRARD read an instructive and 
interesting paper on some forms of diarrhoea. In 
the subsequent discussion Drs. Ross, BONE, Boys, 


WELLS, and SwoRDER took part; Dr. TrraRD briefly 
replied. 





— 


SOUTH WALES AND MONMOUTHSHIRE BRANCH; 
MONMOUTHSHIRE DIVISION. 

A MEETING of this Division was held at the Cedars, 
Chepstow, the residence of the Chairman, on Thurs. 
day, July 7th. The CHAIRMAN (Dr. A. G. Lawrence) 
presided, and the attendance numbered eighteen. 

Confirmation of Minutes.—The minutes of meetings 
held on May 27th and June 10th were read and 
confirmed. 

Report re Disputes.—A report on the position of the 
disputes in the Division area was presented. ‘ 

Papers and Clinical Cases.—Dr. H. S. ELWortry 
read a paper on miners’ nystagmus, aud exhibited an 
apparatus which he had invented to illustrate the 
visual effects of the disease. The paper was discussed 
by Drs. AcoMB, COULTER, J. L. THOMAS, and CowlE; 
and Dr. ELWoRTHY replied. Dr. J. L. THOMAS read a 
paper on staphylococcus infection of a mother and 
baby at breast. The CHAIRMAN showed patients illus. 
trating the results to be obtained by conservative 
surgery and a patient with dextrocardia. Dr. GoLp. 
SMITH (for Dr. Drapes) showed two cretins with photo- 
graphs showing improvement under treatment with 
thyroid extract. 

Skiagrams.—Drs. GREER and ACOMB showed skia- 
grams. 

Tea.—At the conclusion of the meeting the members 
present were entertained to tea by Dr. Lawrence. 





SOUTH-WESTERN BRANCH. 
THE annual meeting of this Branch was held at 
Plymouth on June 22a0d, when fifty-five members 
and one visitor were present. 
The late King Edward —The Branch unanimously 
passed the following resolution, all standing : 


That the humble condolences of this Branch, comprising the 
County of Devon and the Roval Duchy of Cornwall, on the 
death of His late Majesty King Edward VII be suitably 
conveyed to His Most Gracious Majesty. 


King George.—The Branch unanimously passed the 
following resolution : 


That the humble congratulations of this Branch, comprising 
the County of Devon and the Royal Duchy of Cornwall, 
congratulating Their Most Gracious Majesties King George 
and Queen Mary on their accession to the throne be suit- 
ably conveyed to Their Majesties, and that they be assured 
of the loyalty of all members to their throne and persons. 


Confirmation of Minutes—The minutes of the last 
annual meeting were read and confirmed. 

Installation of New President.—The President then 
resigned the chair to the new PRESIDENT (Dr. Noy 
Scott), who immediately moved that a hearty vote of 
thanks be accorded to Dr. Toye for his services during 
his year of office, and that he be elected a Vice- 
President of the Branch. This was carried by 
acclamation. 

Report of Council and Financial Statement.—The 
annual report of the Council was read. It stated that 
the Branch membership on April 30th, 1910, was 455, 
as against 452 on April 30th, 1909, an increase of 3 


as compared with last year; but the Branch still - 


numbered two under its greatest strength, which was 
at the time of the annual meeting of the Association 
at Exeter. The Council deeply regretted having to 
report the death of Dr. T. E. Smyth, of Tavistock, at 
the early age of 47, after an operation for appendicitis. 
He would be remembered for the excellent way in 
which, on the occasion of the Association’s visit to 
Tavistock in 1907, he organized a highly successful 
expedition to Endsleigh, and for the hospitality he 
showed by entertaining the party at tea at Tavistock. 
The Secretary had been instructed to write a letter of 
condolence to his widow. They also regretted to have 
to report the death of Dr. H. J. Smyth, of South 
Molton, which occurred recently. The annual meeting 
at Bideford was well attended. The President (Dr. 
Toye) hospitably entertained those present to 
luncheon. In his inaugural address he pointed out 
that this was the first annual meeting of the South- 
Western Branch that had been held at Bideford, 
and spoke with pride of the fact that every 
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medical man in Bideford belonged to the Associa- 
tion. As the main subject of his address he dis- 
cussed the excessive mortality—namely, medical, 
966; law, 821; clergy, 533; 953 being the figure for 
occupied males in the aggregate, and mentioned that 
these figures were practically the same in other 
countries. He discussed the causes of death, and 
pointed out that the rates for circulatory and urinary 
disease and for suicide were higher, whilst those for 
tubercle and respiratory disease and accident were 
lower ; the causes were thus shown to be those of over- 
work and strain. He emphasized that excessive mor- 
tality implied excessive morbidity. The causes of 
these conditions were discussed in detail, and sundry 
remedies were suggested: (a) Avoidance of Sunday 
work, so as to get one day’s rest per week; (b) a proper 
annual holiday; (c) provision of houses of rest such as 
exist in France for medical men. Finally he pro- 
pounded a summary ofrules. After the meeting, Dr. 
Ellis Pearson kindly entertained the members present 
at tea. The annual dinner was well attended and 
made a pleasant gathering. Intermediate meetings of 
the Branch were held at Plymouth, November 17th, 
1909; Exeter, February 10th, 1910; and St. Austell on 
April 20th, 1910. Those who contributed to the scien- 
tific proceedings of the msetings were: Messrs. Cheyne 
Wilson, Woollcombe, Eales, Langridge, Whiteford, 
Webber, Deputy Inspector-General Eames, R.N., J. R. 
Harper, Dyball, Gordon, J. D. Harris, Pethybridge, 
Panting, and Russell Coombe. The matters which 
had specially occupied the attention of the Branch 
Council during the past twelve months have been: 
(a) Work in connexion with the application of 
the Association for a Charter. The Annual Repre- 
sentative Meating at Belfast accepted the prin- 
ciple of a post-card referendum which this Branch 
had so strongly contended for, and in so far the 
Branch must be pleased at the success of its efforts. 
The majority in the Council required for a Referendum 
was, however, decided most unsatisfactorily, and the 
Branch at special meetings held on August 12th, 
August 23rd, and September 3rd, 1909, decided that it 
could not accept the suggestions made, and conse- 
quently, when the Privy Council intimated to the 
associated Branches the modifications which had been 
offered by the Association to that Council, the Branch 
joined with five other Branches in pointing out to the 
Privy Council that in this direction the so-called 
concession was no concession at all, but really the 
reverse. The Branch Council, however, noticed with 
deep regret that the application for a Charter having 
failed, the Central Council now suggested an applica- 
tion for a new Association, and had reverted to the 
points originally objected to by this Branch. A con- 
siderable amount of work had had to be done, and 
probably would continue to have to be done, in con- 
nexion with the nursing associations which were 
springing up throughout the country. The Branch 
Council was glad to report that its efforts had been 
markedly successful in promoting improved relations 
between the members of the Branch and these associa- 
tions. The rearrangement of the Divisions of the 
Branches was now only waiting the final decision of 
the Organization Committee on the matter. The new 
grouping of Branches adopted at Belfast had come 
into play this year, and in future this Branch would 
be represented jointly with the Dorset and West 
Hants by one member on the Central Council. The re- 
presentatives of the Divisions of the Branch would also, 
conjointly with a larger group of Branches, elect one 
member of the Central Council. The finances of the 
Branch were distinctly unsatisfactory. The cutting 
down of the capitation of the Branch bad reduced 
the amount received in the year from the Central Office 
to £47 123., whereas the year’s expenses had amounted 
to £92 Os. 2d., nearly double the amount received, and 
the balance in hand had been reduced from £74 16s. to 
£30 7s.10d. It was perfectly clear that if this reduc- 


tion was adhered to, the whole of the Branch work, 
including its scientific meetings, would have to be very 
Seriously curtailed. This was a state of things the 
council could not look upon save with the greatest 
apprehension as to the future success of the Branch. 








The Branch Council recommends that the annual 
meeting in 1911 be held at Exeter. 

Vote of Thanks to Dr. Gordon.—The following 
resolution was then carried unanimously: 

That this meeting desires to record its cordial appreciation of 


the services of Dr. Gordon, in conjunction with the 
Honorary Secretary, in securing consideration for the 
declared wishes of the members of the Branch in connexion 
with the reeent application for a Charter. 

Alteration of Rule.——The following alteration in 
Branch Rule 6 was then proposed : 

The Branch Council shall, every year at the first meeting 
held in that year, proceed to consider the names of mem- 
bers eligible for election to the Central Council under 
Association By-laws 24 and 25. They shall select the can- 
didate who is, in their opinion, most suitable for this office, 
and the Branch Secretary shall thereafter at the proper 
time take the necessary steps for his nomination ; and shall 
further inform all members of the Branch of the selection 
made by the Branch Council, and request the votes and 
interest of all members of the Branch in securing his 
election. 

An amendment was moved that it be referred back to 
the Council to consider whether joint meetings of the 
South-Western and of the Dorset and West Hants 
Branches could be arranged for the purpose referred 
to in the new rule. It having been explained that 
railway communication rendered such a course im- 
possible, the original resolution was carried unani- 
mously. 

Addition to Rule.—The following addition to Rule 15 
was carried unanimously: 

. . With verbal explanations only. No written notes to be 
read after the papers. 

Election of Officers.—Dr. Toye, on vacating the chair 
in favour of Dr. S. Noy Scott waselected Vice-President. 
Mr. Russell Coombe (Exeter) was re-elected Honorary 
Secretary and Treasurer. 

Neat Annual Meeting.—It was decided to hold the 
next annual meeting at Exeter, when Mr. A. C. Roper 
(Exeter) will be the President-elect. 

President's Address.—The PRESIDENT delivered his 
inaugural address, which is published at p. 135 of this 
week’s JOURNAL. 

Vote of Thanks to President.—A hearty vote of 
thanks was unanimously accorded to the President for 
his address. 

Steamboat Excursion.—This completed the business 
of the meeting, the members present being entertained 
to tea and a steamboat excursion by the members of 
the Plymouth Division. 


BARNSTAPLE DIVISION, 
THE annual meeting of this Division was held at the 
Barnstaple Infirmary on April 27th. 

Election of Officers——The following were elected 
officers for the ensuing year: Chairman, A. W. 
Lemarchand; Vice-Chairman, J. G. Macindoe, M.B. ; 
Erccutive Committee, H. J. Edwards, M.D., H. C. Jonas, 
G. D. Kettlewell, H. Compton Parsons, H. J. Smyth, 
E. J. Toye, M.D., J. Tucker; Representatives on 
Branch Council, John Harper, W. A. Valentine, M.D., 
Ellis Pearson, F.R.C.S.E.; Honorary Secreiary and 
Treasurer, Ellis Pearson, F.R.C.S.E.; Representative at 
Representative Meeting, Ellis Pearson, F.R.C.S.E., 
Strand House, Bideford. 


EXETER DIVISION. 
THE annual meeting of the Division was held at the 
Royal Devon and Exeter Hospital on Tuesday, July Sth. 
Dr. DAvy presided. 

Report of Executive Committee —The annual report 
of the Executive Committee was read and adopted. 

Election of Officers—The following officers were 
elected: Chairman, E. J. Domville (Exeter); Vice- 
Chairman, J. M. Ackland; Honorary Secretary, 
A. W. F. Sayres, M.D. (Exeter); Representatives on 
Branch Council, C. Beesley, W. H. Evans, A. We F. 
Sayres, MD, R. V. Solly, M.D, and Leonard R. 
Tosswill. ; 

Thanks to Retiring Oficers—The outgoing officers 
were thanked for their services, and the Provisional 
Agenda for the Representative Meeting was con- 
sidered. 
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ULSTER BRANCH: 

BELFAST DIVISION. 
THE annual meeting of this Division was held on 
May 26th, at the Medical Institute, College Square 
North, Belfast. Dr. KEvIN, Chairman, presided. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Votes of Congratulation and Thanks.—Mr. JOHN- 
STONE proposed and Dr. CALWELL seconded the 
following motion: 

That Dr. Thompson be congratulated on being elected Cha'r- 
man of the Public Health Committee of the Belfast City 
Council, and that Dr. King Kerr be thanked for his services 
in the past. 

Election of Officers—The following office-bearers 
were elected for the next session: Chairman, Dr. 
J. Simpson; Honorary Secretary and Treasurer, 
Dre. J. C. Rankin; Representative, Mr. H. Hanna; 
Council, Des. Trimble, Fallerton, Kevin, Johnstone, 
O'Connell (town), St. George (Lisburn), Rentoul 
(Lisburn), Reid (Whiteabbey) (country). 





WORCESTERSHIRE AND HEREFORDSHIRE 
BRANCH, 
THE annual meeting of this Branch was held on 
Jane 23rd at the Herefordshire General Hospital 
under the presidency of Dr. G. CROWE. Nineteen 
members were present. 

Confirmation of Minutes—The minutes of the 
meeting of May 5th were read and confirmed. 

Election of Ofjicers.—President clect: It was pro- 
posed by Dr. G. CROWE, and seconded by De. JOHN 
STEED, that S. Colen Legge, Esq., be elected President 
for 1911-12. Carried unanimously. Honorary Secre- 
tary and Treasurer: It was proposed by Mr. EDGAR 
Morris, and seconded by Dr. J. O. LANE, that Mr. C. S. 
Morrizon be reappointed to the joint office. Carried 
upanimously. 

Report of Branch Council.—The HONORARY SECRE- 
TARY read the report of the Council on the affairs of 
the Branch, and presented the annual financial state- 
ment. On the proposition of Dr. G. CROWE the report 
was upanimously adopted. Arising from a recom- 
mendation in the report tke Branch unanimously 
recolved that on suitable occasions an invitation 
be sent by the Branch to every medical practitioner 
within the area of the two Divisions to its meetings 
and any social function in connexion with the same. 

Financial Statement.— The financial statement 
showed a balance in hand atthe end of December, 
1909, of £27 7s. O}d., as against £64 15s. 53d. for 1908. 

Installation of New President.—On the conclusion of 
business, the PRESIDENT introduced Dr. JOHN STEED 
as the President for the ensuing year. 

‘ote of Thanks to Retiring President.—Dr. STEED 
proposed a hearty vote of thanks to Dr. Crowe for the 
courteous manner in which he had discharged the 
duties of the office during the past year. Carried by 
acclamation. Dr. G. CROWE returned thanks for the 
honour that had been conferred on him by the 
Branch. 

Industrial Lead Poisoning.— Dr. T. M. LEGGE, 
His Majesty’s Chief Medical Inspector of Factories, 
read a paper entitled, “ Industrial Lead Poisoning,” 
shortly indicating by statistics the gradual, and in the 
case of white lead trades the remarkable, decline in 
the incidence of industrial lead poisoning since 1900. 
Dr. Legge expressed the opinion, confirmed by certain 
laboratory experiments, that more poisoning resulted 
from the inhalation of particles of lead than by 
swallowing such as followed as the result of unclean 
hands. Drs. G. CRowg, PAUL CHAPMAN, MOogRISON, 
HERBERT JONES, and MILLER requested further 
information, to which Dr. LEGGE replied. Dr. J. 
STEED moved a cordial vote of thanks to Dr. Legge 
for his informing and interesting paper. This was 
carried by acclamation. 

President's Address—The PRESIDENT read _ his 


address entitled, “ The Doctor, the Philanthropist, and 
the Law.” He outlined the present and prospective 
position of the doctor in reference to the agencies and 





activities of the philanthropist and the benevolent 
law maker, both of whom largely endeavoured to get 
as much philanthropy as possible at the expense of 
the medical practitioner. A spirited discussion fol. 
lowed, in which Drs. PAUL CHAPMAN, J. O. LANE, 
G. CROWE, DARLING, HERBERT JONES, AVERAY JONES, 
SCALES, and MORRISON took part. 

Communication—Dr. A. Woop gave a short account 
of a thorn removed from a patient's eye, which had 
lain embedded for several weeks without the patient 
suspecting he had a foreign body. . 

Case —Members were invited by Mr. EDGAR Morris, 
in the unavoidable absence of Dr. Lilly, to see a 
vatient in the hospital ward suffering from chronic 
lead poisoning. ; 

Dinner.—Subsequently to the meeting twelve 
members dined together. 





British Nledical Association, 
NOTICE OF EXTRAORDINARY GENERAL MEETING, 


NOTICE IS HEREBY GIVEN by the Council that, the following 
Resolution having been passed by tha requisite majority 
at an Extraordinary General Meeting of the above-named 
Association, at the Connaught Rocms, Freemasons’ Hall, 
Great Queen Street, London, on Wednesday, the 29th day 
of June, 1910, a further Extraordinary General Mceting of 
the above-named Asscciation will be held at the Court of 
Common Council Chamber, Guildhall, London, on Fricay, the 
22nd day of July, 1910, at 2 o’clock in the afternoon, for the 
purpose of receiving a Report of the proceedings at the 
above-mentioned Meeting, and of confirming, if thought fit, 
as a Special Resolution the Resolution here set forth : 





“That the Regulations contained in the printed 
document submitted to this Meeting, and for 
the purpose of identification initialled by the 
Chairman thereof, be and the same are hereby 
adopted as the Regulations of the Association 
in substitution for all the existing Regulations 
of the Association.” 


Dated this 30th day of June, 1910. 


BY ORDER, 


GUY ELLISTON, 
Financial Secretary and Business Manager. 








Association Notices. 


ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


NoTICE is hereby given that Nominations for candi-- 


dates for election of Members of Council by Grouped 
Representatives for the year 1910-11 will be received by 
the Medical Secretary up to the end of the first hour of 
the proceedings of the Annual Representative Meeting 
on Monday, July 25th, 1910. Each Nomination must be 
on the prescribed form, copies of which will be 
forwarded by the Medical Secretary upon application. 

Separate forms have been prepared (1) for Nomi- 
nation by a Division and (2) for Nomination by a 
Representative of a Division included in the Group, 
and those applying are requested to state for which 
purpose the form is desired. 

The voting papers will be issued at the Representa- 
tive Meeting to each Representative or Deputy Repre- 
sentative of a constituency in the United Kingdom, in 
attendance at the Meeting. 


By Order of the Council, 
J. SMITH WHITAKER, 
Medical Secretary. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual 
meeting of the Branch will be held at the Imperial Golf View 
Hotel, Nairn, on Saturday, July 16th, at 11.30a.m.—J. Munro 
Morr, Honorary Secretary. 

SoUTH WALES AND MONMOUTHSHIRE BRANCH: MONMOUTH- 
SHIRE DIVISION.—A special meeting of this Division will be 
held at the Newport and Monmouthshire Hospital, Newport, 
- we July 18th, at 4 p.m.—R. J. COULTER, Honorary 

ecretary. 


BRITISH MEDICAL ASSOCIATION LIBRARY. 
_BooKksS NEEDED TO COMPLETE SERIES. 

THE Librarian will be glad to receive any of the 

following volumes, which are needed to complete 

series in the Library: 

American Climatological Transactions. Vols. 1, 4, 5, 6. 
Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 

—— Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850 ; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

—— Journal of Ophthalmology. Vols. 1-9. 

ee ;  wiieitieees Association. Transactions. Vols. 
; Medical Association. Transactions, 2, 4, 6, 7, 11, 
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal. 
Otological Society. Transactions. Vol. 3, part 2, 

















~_ Public Health Association. Transactions. Any 


vols. 

Analyst. Vols. 1-24. 

Annals of Surgery. Vols. 13, 14, 26, 27. 

Archiv fiir Dermatologie und Syphilis. 1892 and 1893. 

Archives générales de Médecine. Third new series 7-8 
(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
1897; 1846-55 inclusive ; 1857-64 inclusive ; 1871. 

of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20, 

of Otology. Vols. 1-7, and 20-22. 

de Parasitologie. Vols. 1-8. 

of Pediatrics. Vols. 1-11. 

Asylum Journal of Mental Science. Vol. 1, 1854. 

Bentley and Trimen. Atlas of Medicinal Plants. 

British Journal of Dermatology. Vol. 2, part 3. 

British Laryngological and Rhinological 
1896-7. -8-9, 1900, and since 1903. 

Caledonian Medical Journal. Vol. 1 prior to 1894, 

Carmichael Essays. Rivington, 1879. 

Centralblatt fiir Augenheilkunde. Hirschberg. All prior 
to 1891 ; Index to 1891. 

— fiir Bakteriologie. Bound volumes prior to 


Vols. 


Transactions 1, 2, 3, 6, 





Association, 


“a fiir medicinischen Wissenschaften. 
Congrés Francais de Chirurgie. 
and 10, and all since llth. 

Internat. d’Obstétrique et de Gynécologie. 3. 
Amsterdam, 1899. 
Congress fiir innere Medicin, Verhandlungen. 1-12, 14, and 
since 18. 
Dermatological Congress. Vienna, 1892. 
Dermatologischer Jahresbericht, 1906-1908. 
Dublin. Quarterly Journal of the Medical Sciences. 
1, 10, 17, 20, 28, and 35-40. 
Edinburgh Obstetrical Transactions. Vol. 5. 
Glasgow Medical Journal. 1833-1868. 
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Naval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: Staff 
Surgeon J. H. FerGusson, to the President, additional. for temporary 
serviceat the Admiralty Recruiting Department, July 14th ; Staff Surgeon 
D. W. Hewitt, M.B., to the Hood, on its becoming the Receiving Ship 
at Queenstown, undated; Fleet Surgeon C. M. BEADNELL, to the 
Fisgard, July 13th. 


ARMY MEDICAL SERVICE. 

CoLoNEL H. J. W. Barrow is placed on retired pay, July 7th. He was 
appointed Assistant-Surgeon September 30th, 1871; Surgeon, March 1st, 
1873 ; Surgeon-Major, September 30th, 1883; granted the rank of 
Lieutenant-Colonel, September 30th, 1891; made Brigade-Surgeon, 
May 7th, 1896; and Colonel, September 25th, 1901. He served with the 
Soudan Expedition in 1885, receiving a medal with clasp and the 
Khedive’s bronze star, and again in the Soudan in 1885-6, with the 
Frontier Field Force, when he was present in the action of Giniss. 

Lieutenant-Colonel T. J. O'DONNELL, D.S O., from the Royal Army 
Medical Corps, to be Colonel, vice H. J. W. Barrow, July 7th. Colonel 
O'Donnell joined the department as Surgeon, February 5th, 1881; was 
made Surgeon-Major, February 5th, 1893; and Lieutenant-Colonel, 
February 5th, 1901. His war record includes—The Egyptian Expedi- 
tion, 1882 (medal and bronze star); Bechuanaland Expedition, 1884-5: 
operations in Zululand, 1888; North-West Frontier of India, 1897-8 
(medal with clasp); South African War, 1899-1902, including the 
advance on Kimberley, the action at Magersfontein, the relief of 
Kimberley, actions at Paardeberg, Poplar Grove, Dreifontein, Karee 
Siding. Houtnek (Thoba Mountain), Vet River and Zand River; 
operations in the Transvaal, including actions near Johannesburg, 
Pretoria, and Diamond Hill; and operations in Orange River Colony, 
including actions at Bethlehem and Wittebergen; subsequently in the 
Transvaal (twice mentioned in dispatches, Queen’s medal with six 
clasps, and King’s medal with two clasps). L 

Captain W. BENNETT, M.D., Brigade Laboratory, Calcutta, is 
appointed Specialist in the Prevention of Disease from April 30th. 


INDIAN MEDICATG SERVICE. 
CoLoNEL G. W. P. DeNNys. Bengal. having arrived from Peshawur, 
on being appointed Principal Medical Officer, Aden Brigade. from 
June 10th, assumed charge of that office on June 22nd. Colonel Dennys 
is granted ninety days’ privilege leave from July 15th. 


ROYAL ARMY MEDICAL CORPS SFECIAL RESERVE. _. 
THE K1nG has been pleased to approve of the formation of a Field 
Ambulance, to be designated ‘‘Number 18 Field Ambulance, Royal 
Army Medical Corps, Special Reserve.”’ 

No. 18 Field Ambulance.—The undermentioned officers of the Royal 
Army Medical Corps (Territorial Force) are appointed in the ranks as 
stated against their pames, March 7th: Lieutenant-Colonel J.B. MANN, 
lst East Lancashire Field Ambulance, Royal Army Medical Corps, to 
be Lieutenant-Colonel; Major W. B. PritcHARD, Ist East Lancashire 
Field Ambulance, Royal Army Medical Corps, to be Major; Major F. D. 
Woottey. 2nd East Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Major; Captain G. ASHTON, M.D., 2nd East Lancashire 
Field Ambulance, Royal Ariny Medical Corps, to be Captain; Captain 
C. Roperts, Ist East Lancashire Fie!d Ambulance, Royal Army 
Medical Corps. to be Captain; Captain H. G. SmertH, M.D., 1st East 
Lancashire Field Ambulance, Royal Army Medical Corps, to be 
Captain; Lieutenant A. E. Hopper, M.B., from the List of Officers 
attached to Units other than Medical Units, to be Lieutenant; Lieu- 
tenant T. CARNWATH, M.B., 2nd East Lancashire Field Ambulance, 
Royal Army Medical Corps, to be Lieutenant; Lieutenant W. H. P. 
Hey, 3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant. 


TERRITORIAL FORCE. 
Royal FreLtp ARTILLERY. ‘ 
Second West Riding Briaade-—Supernumerary Surgeon-Captain 
J. C. Wricut, M.B., is restored to the establishment, January 17th. 


INFANTRY ; 
Fifth Battalion the York and Lancaster Reaiment.—Surgeon- 
Lieutenaut H. F. Horner, to be Surgeon-Captain, May 6th. 


Royal ENGINEERS. 
Lancashire (Fortress).—Surgeon-Captain J. W. Lioyp to be Surgeon- 
Major, April lst. 1908. Surgeon-Lieutenant J. OWEN to be Surgeon- 
Captain, October 5th, 1908. 


Royat ArMy MEDICAL Corps. é 

Third East Anglian Field Ambulance.—Major and Honorary Surgeon- 
Lieutenant-Colonel H. T, CHALLIS, M.D., takes precedence next above 
Major J. Oldfield, M.D. 

Second Northern General Hospital.—LEONARD R. BRAITHWAITE, 
MB.FRCGS§.Eng, to be Captain, whose services will be available on 
mobilization. May lst. i 

Unattached List for the Territorial Force.—Cadet L. L. CassIDY, 
from the Royal College of Surgeons (Ireland) Contingent, Senior 
Division, Ofticers’ Training Corps, to be Lieutenant, for service with 
the Royal College of Surgeons (Ireland) Contingent, Senior Division, 
Oflicers’ Training Corps, July 9th. 

Second Western General Hospital.—ARCHIBALD DONALD. M D., to 
be Captain, whose services will be available on mobilization, 
March 6th. GrorGE R. MuRRAY, M.D., to be Captain, whose services 
will be available on mobilization. March 7th. ; . 

Attached to Units other than Medical Units.—Captain J. F. 
CromBIE to be Major, May 26th. Captain ROBERT RANNIE, M.B., 
to be Major, June Ist. Lieutenant J. B. Rous resigns his commission, 
July 13th. ; uy 

For Duty with Units other than Medical Units.—ArtuuR H. 
BuRNETT to be Lieutenant, June Ist. Percy L. ARMSTRONG, M_B., 
to be Lieutenant, June 3rd. ALFRED S. BruzaupD to be Lieutenant, 
June 4th. 
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COLONIAL MEDICAL SERVICES. 
Tur following changes in the Colonial Medical Services are notified by 
the Colonial Office : 

West AFRICAN MEDICAL StTAFrr.—Appotntments: J. W. S. MACFIE, 
M.B., Ch.B.Edin., Northern Nigeria; W. Morrison, M.B., Ch.B.Edin., 
Northern Nigeria. Promotions: E. W. GrauHam, M.B., Ch.M.Glasg@., 
Medical Officer, Southern Nigeria, to be Senior Medica] Oflicer, 
Northern Nigeria; C. B. HoxtER, M.B., Ch.M Glasg., Medical Officer, 
Sierra Leone, to be Senior Medical Officer, Gold Coast; G. J. RUTHER- 
FORD, M.R.C.S.Eng.,L.R.C P.Lond., Senior Medical Officer, Gold Coast, 
to be Provincial Medical Officer for Ashanti; E. H. Twrerpy, L..C.S., 
L.R.C.P., L.M Irel., Senior Medical Officer, Gold Coast, to be Pro- 
vincial Medical Officer for the Northern Territories of the Gold 
Coast. 

OTHER COLONIES AND PROTECTORATES.—H. L. Duke, B.A.Cantab., 
has been selected for temporary employment as a Medical Officer in 
Uganda; R. E. MCCONNELL, M D., C.M.McGill, has been selected for 
temporary employment as a Medical Officer in Uganda; J. O. SHIRCORE, 
L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glasg., MB.Edin, has been 
appointed a Medical Officer in Nyasaland. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-seven of the largest English towns 8,344 births and 3,579 
deaths were registered during the week ending Saturday last, July 9th. 
The annual rate of mortality in these towns, which had been 11.1, 11 2, 
and 11.0 per 1,000 in the three preceding weeks, was again 11.0 per 1,000 
last week The rates in the several towns ranged from 32 in Hornsey, 
5.7in Willesden, 5.9 in Newport (Mon.). and 6.0 in East Ham and in 
Aston Mancer, to 171 in Huddersfield, 17.7 in Oldham, 18.3 in Dewsbury, 
18.9 in Stockport, and 206 in Swansea. The death-rate from the 
principal infectious diseases averaged 1.1 per 1,000; in London 
the rate was equal to 1.0 per 1,000, while among the seventy- 
six other large towns it ranged upwards to 2.9 in Oldham, 
3.1 in Manchester, 38 in Burton-on-Trent, and 3.9 in Merthyr 
Tydfil. Measles caused a death-rate of 1.3 in Sunderland and 
1.66 in Barrow-in-Furness; diphtheria of 2.8 in Burton-on-Trent; 
whooping-cough of 13 in South Shields, i.4 in Oldham, and 1.6 in 
Tottenham and in Gateshead; enteric fever of 1.4 in Smethwick; and 
diarrhoea of 1.5 in Burnley and 3.3 in Merthyr Tydfil. The mortality 
from scarlet fever showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
number of scarlet fever cases under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had been 
1,363, 1,353, and 1,378 at the end of the three preceding weeks, increased 
to 1,439 at the end of the week under notice; 188 new cases were 
admitted during the week, against 166, 187, and 183 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

-DvurRiInG the week ending Saturday last, July 9th, 864 births and 
39 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 13.9, 13.3, 
and 13.2 per 1,000 in the three preceding weeks, further declined to 121 
last week, and was 11 per 1,000 above the mean rate during the same 
period in the large English towns. Among these Scottish towns the 
death-rates ranged from 61 in Paisley and 7.9 in Aberdeen to156in 
Greenock and 18 2 in Perth. The death-rate from the principal infec- 
tious diseases averaged 1.2 per 1,000, the highest rates being recorded 
in Greenock and in Dundee. The 210deaths from all causes recorded 
in Glasgow included 4 which were referred to measles, 1 to scarlet 
fever, 4 to diphtheria, 2 to whooping-cough, 1 t3 enteric fever, and 11 to 
diarrhoea. Three deaths from measles, 3 from diphtheria, and 3 from 

diarrhoea were registered in Dundee. 


HEALTH OF IRISH TOWNS. 

DvRING the week ending Saturday, July 9th, 627 births and 376 deavhs 
were registered in the twenty-two principal urban districts of Ireland, 
as against €65 births and 355 deaths in the preceding period. The 
annual death-rate in these districts, which had been 18.9, 179, and 16.1 
per 1,000 in the three preceding weeks, rose to 17.0 per 1,C00 in the week 
under notice, this figure being 60 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns for the cor- 
responding period. The figures in Dublin and Belfast were 16.8 and 
19.3 respectively, those in other districts ranging from 8.9 in Lurgan 
and 93in Wexford to 206 in Armagh and 264 in Queenstown, while 
Cork stood at 13.0, Londonderry at 20 4, Limerick at 10 9, and Waterford 
at 15.6. The zymotic death-rate in the twenty-two districts averaged 
2.1 per 1,000, as against 1.8 per 1,000 in the preceding week. 











Hospitals and Asplums, 


BARNWOOD HOUSE HOSPITAL FOR THE INSANE. 
THE annual report for 1909 of Dr. James Greig Soutar, the 
medical superintendent, shows that on January Ist, 1909, there 
were 147 certified patients and 3 voluntary boarders in the 
asylum, and that on the last day of the year there were 150 
certified patients and 3 voluntary boarders. The total cases 
under care numbered 182 certified patients and 7 voluntary 
boarders, and the average number of certified patients daily 
resident 148. During the year 35 certified patients and 4 
voluntary boarders were admitted. Of the certified admissions 
28 were direct admissions, 6 were transfers from other institu- 
tions, and one was a statutory readmission. In 12 of the direct 
admissions the attacks were first attacks within three, and in 4 
more within twelve months of admission; in 7 not-first attacks 
within twelve months; in 2 the duration was unknown, and in 
the 3 remaining the attacks were of between twelve and eighteen 
months’ standing on admission. The direct admissions were 
classified according to the forms of mental disorder into: Mania 
5, recent melancholia 16, delusional insanity 5, and general 
paralysis and primary dementia 1 each. The proportion of 





cases of recent insanity was good, and, Dr. Soutar says, if 
events justify his anticipations, about 45 per cent. of those 
admitted in 1909 should be discharged ultimately as recovered. 
As to causation in the total direct admissions neither alcohol 
nor syphilis was assigned in any case; tuberculosis was given 
as cause in 2 and influenza in 1, critical periods in 3, 
nervous diseases in 4, various bodily affections in 8, and pro- 
longed mental stress in 14. An insane heredity was ascertained 
in 7, an epileptic heredity in 1, and a neurotic heredity in 5, 
An inherited neurotic taint was ascertained in 45.7 per cent. 
of the total admissions, but concerning this matter Dr. Soutar 
sa\'s some words worth repeating: ‘‘ When stated in this way, 
it would seem that heredity is far and away the most potent 
factor in the causation of insanity; but on that conclusion 
doubt is cast by the reflection that insanity occurs in but a 
trifling proportion of those who come from the same so-called 
‘neurotic’ stock. Gross instances there are in some families 
of wholesale mental failure which tells of the potency of the 
taint transmitted by physiologically faulty ancestors. But 
such instances are relatively rare. Much more common is it 
to find in succeeding generations only isolated cases of mental 
defectives amongst a host of healthy and vigorous persons. It 
is clear that in these two classes very different values appertain 
to the intluence of heredity as a causal factor, and figures which 
show the percentage of ascertained insane and neurotic heredity 
in the total admissions should be accepted with the reservation 
which this consideration requires.’’ During the year 14 were 
discharged as recovered, giving a recovery-rate on the direct 
admissions resident of 50 per cent., or of recoveries in the 
direct admissions on the direct admissions of 46.4 per cent.; 
also 2 were discharged as relieved, and 11 as not improved. 
During the vear 5 died, giving the low death-rate on the average 
numbers resident of 3.3 per cent. All deaths were from natural 
causes, 4 being from senile decay and 1 from pneumonia. 
A favourable class of admissions, a high recovery-rate, and a 
low death-rate sum up the distinguishing features of the vear 
at this institution. The general health was good throughout 
the year, and beyond a scalp-wound self-intlicted by one patient 
no accident of any importance occurred. As usual, a large 
amount of benevolent work was done, 5 patients being main- 
tained gratuitously and 69 others below the average rate, 
entailing a cost upon the hospital of £3,156 17s, 9d. 


THE LIVERPOOL HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST. 

THE forty-sixth annual report of the Liverpool Hospital for 
Consumption states that 162 patients were under treatment in 
the wards during the year 1:09, of whom about 150 were suffering 
from phthisis. The results of treatment show, as is the case in 
other similar institutions, the immense advantage of com- 
mencing systematic treatment in the early stage of the disease— 
77 per cent. of early cases showing improvement as against only 
27 per cent. of advanced cases. Nearly 2,000 out-patients were 
treated during the year, of whom 660 were suffering from pul- 
monary phthisis. The differential cutaneous reaction has been 
largely employed for diagnostic purposes. 194 patients having 
been thus tested. In the sanatorium at Kingswood, Delamere 
Forest, 190 patients were treated during 1909, the average dura- 
tion of residence being about three and a half months. The 
patients are tested as to their capacity for work, and in the 
majority of cases this has materially increased during their stay 
in the sanatorium. The statistical results given in the report 
show that the sanatorium is doing excellent work. 


ULSTER HOSPITAL oe AND WOMEN, 
BELFAST. 
AT the anaual meeting of this institution the Lord Mayor 
(Mr. R. J. McMordie, M.A.) occupied the chair, and it was 
reported that 227 children had been admitted to the wards, with 
a mortality of 3.5 per cent. ; 319 operations, including 145: minor 
operations, had been performed in the out-patient department, 
in which 2,260 new children’s cases were seen; 74 women had 
been admitted, and 269 maternity cases attended. The building 
fund now amounted to £7,550, but a beginning would not be 
made till £10,000 had been compleled. 


DOWN DISTRICT ASYLUM. 

IN his annual report on the Down Lunatic Asylum Dr. Nolan, 
the medicai superintendent, states that the physical condi- 
tion of almost every one of the 147 cases admitted during 
the year was unsatisfactory, and that in the vast majority of the 
other 752 cases in the asylum it called for special treatment. 
The recovery-rate as compared with the admissions was 55.1, 
which is much in excess of the average percentage of 
recoveries on the admission for all the Irish asylums for the 
last recorded year. The average cost of each patient for the 
year was £22 17s. 5d.,a decrease of 12s. 2d. per head as against 
the previous year. During the year the asylum farm had been 
worked satisfactorily and had yielded a profit of over £1,200. 


THE NIGHTINGALE FUND. 
THE latest annual report of the Nightingale Fund shows thatofa 
total of 141 probationer nurses training during the year 1909 at the 
schoolat St. Thomas’s Hospital, 40 were discharged as unsuitable 
or Ieft the school from other causes; 45 having completed their 
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probationary year were taken on the staff of the hospital as 
extra-nurses and 56 still remained on the books at the end of 
the year. Among the appointments obtained during the year 
by old students of the school were about a dozen matronships. 
The year ended with a balance in hand of some £600. Arrange- 
ments are being made for the establishment of a preliminary 
training school as a means of sifting out those who might 
prove inefficients if admitted to the status of probationer nurse. 


DEWSBURY AND DISTRICT INFIRMARY. 

THE report for the year read at the annual meeting showed 
that the number of cases treated was 5,545. A commodious 
and comfortable nurses’ home had been erected, and great 
alterations and improvements made in the interior of the 
infirmary, the principal being the construction of an enlarged 
operation theatre. The financial position was stated to be 
satisfactory. 


HOME FOR PROTESTANT INCURABLES, CORK. 
ESTABLISHED nearly forty years ago, largely through the efforts 
of the late Archbishop Gregg, this institution continues to 
enjoy the confidence of the citizens, as is evidenced by the 
annual report, which shows that it closed its year practically 
free of debt. On January lst, 1910, there were 57 indoor 
patients, of whom 16 were men or boys and 41 women or girls. 
The articles of incorporation have been drawn up, and are now 
in the hands of the Board of Trade. The effect of incorporation 
will be to put all leases, household property, endowments and 
investments on a sure and knowable basis. Half the number of 
patients are admitted free, the other half, either of themselves 
or by their friends contributing. 





THE BIRMINGHAM EAR AND THROAT HOSPITAL. 
THE number of in-patients treated in 1909 was 1,686, and the 
number of out-patients 8,267. The total ordinary income 
amounted to £2,780, and the expenditure to £3,242, making an 
alverse balance of £462. The beds had been well occupied 
during the year, and there was quite a large number of patients 
waiting for admission. 


Vacancies and Appointments. 


VACANCIES. 


his list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 

BAPTIST MISSIONARY SOCIETY. — Locumtenent for one or two 
years at the Mission Hospital, East Bengal. Salary, £150 per 
annun. 

BRADFORD: CHILDREN’S HOSPITAL.— House-Surgeon (male). 
Salary, £100 per annum. 

BRISTOL ROYAL INFIRMARY.— Honorary Medical Registrar. 

BRISTOL UNIVERSITY.—Demonstrator of Dental Histology. 

BROMPTON HOSPITAL SANATORIUM, Frimley.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum, rising to £200. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £80 per annum. 

CAPE TOWN: SOMERSET HOSPITAL.—Assistant Medical Ofticer. 
Salary, £200 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—Surgeon. 

DERBYSHIRE CHILDREN’S HOSPITAL.—Lady Resident Medical 
Officer. Salary at the rate of £60 per annum. 

DOVER: ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. 

ENNISKILLEN: FERMANAGH COUNTY HOSPITAL. — House- 
Surgeon, Salary, £72 per annum. 

GLASGOW SCHOOL BOARD.-—Lady Assistant Medical Officer. 
Salary, £250 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAT..—Assistant 
House-Surgeon. Salary, £50 per annum. 

HASTINGS: ST. LEONARD'S AND EAST SUSSEX HOSPITAL.— 
Assistant House-Surgeon. Honorarium, £20 for six months. 

HEMEL HEMPSTEAD; WEST HERTS HOSPITAL.—House-Sur- 

_8eon. Salary, £100 per annum. 

HOPITAL FRANCAIS, Shattesbury Avenue, W.C.—Second Resident 
Medical Officer. Salary, £50 per annum. 

HOSPITAL, FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, $.W.—(1) House Physician; honorarium, 30 guineas 
for six months. (2) Dental Surgeon; honorarium, 50 guineas per 
annuin. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, New 
Cavendish Street, W.—Assistant Clinical Pathologist. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W. 
—(1) Resident Medical Officer; (2) Assistant House-Surgeon. 
Remuneration at the rate of £120 and £105 per annum respectively. 

MANCHESTER CHILDREN’S HOSPITAL, Gartside Street. Assis- 
tant Medical Officer (non-resident). Salary, £100 per annum, 

MANCHESTER EAR HOSPITAL.—Assistant Anaesthetist. 

METROPOLITAN ASYLUMS BOARD. — Assistant Bacteriologist. 

Salary, £300 per annum, rising to £350. 








NOTTINGHAM GENERAL HOSPITAL. — (1) Assistant House-Sur- 
ae: (2) Assistant House-Physician. Salary, £100 per annum 
each. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary 
Dental Surgeon, 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road.—House- 
Physician. Salary at the rate of £80 per annum. 

REDHILL: EARLSWOOD ASYLUM.—Junior Assistant Medical 
Officer. Salary, £130 per annum, rising to £150, and £5 annually 
in lieu of stimulants, 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Ventnor.—Assistant Resident Medical 
Officer. Salary, £100 per annum. 

SALISBURY GENERAL INFIRMARY. — (1) House Surgeon. (2) 
Assistant House-Surgeon. Salary £100 and £50 per annum 
respectively. 

SHEFFIELD ROYAL HOSPITAL.—(1) Casualty Officer ; (2) Assistant 
House-Surgeon ; (3) Assistant House-Physician. Salary, (1) £60, 
and (2) and (3) £50 per annum each. 

SOUTHWARK UNION INFIRMARY.—Assistant (male) Medical 
Officer. Salary, £100 per annum. 

SURREY COUNTY COUNCIL EDUCATION COMMITTEE.—Assis- 
tant Medical Officer. Salary, £250 per annum, rising to £300, and 
£50 for travelling and out-of-pocket expenses. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£80 per annum. 

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant 
House-Surgeon. Salary at the rate of £70 per annum. 

WINCHESTER: ROYAL HAMVPSHIRE HOSPITAL.—House-Phy- 
sician (male). ‘ 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Tewkesbury, cos. Gloucester 
and Worcester, and Youlgreave, co. Derby. 


APPOINTMENTS. 

ANDERSON, Robert, M.D., Surgeon to the Erdington Dispensary, vice 
William Donovan, M.D. 

CuEssoN, Herbert, M.R.C.S., D.P.H., Chief Health and Medical Officer 
for the Cook Islands, Eastern Pacific. 

CLEMINSON. F. J., B.C.Camb., M.R.C.S., L.R.C.P., House-Surgeon to 
University College Hospital. 

Daviss, Trevor B., M.B., B.8., B.Se., M.R.C.S., L.R.C.P., Obstetric 
Assistant to University College Hospital. 

Day, H. B., M.D., B.S.Lond., M.R.C.P., Professor of Clinical Medicine 
to the Egyptian Government School of Medicine, and Physician to 
Kasr-el-Ainy Hospital, Cairo. 

Donovan, William, M.D., L.R.C.P.Ed., Honorary Consulting Phy- 
sician to the Erdington Dispensary. 

GiLroy, E. W., M.D.Durh., Certifying Factory Surgeon for the Hemel 
Hempstead District, co Hertford. 

LAVERTY, T., M.B., B.S., R.U.1., Certifying Factory Surgeon for the 
Rathfriland District, co. Down. 

MAMOovURIAN, Marcus, M B., Ch.B.Edin., Honorary Assistant Surgeon 
to the District Infirmary and Children’s Hospital, Ashton-under- 
Lyne. 

ManrtTIN, A , M.D, Certifying Factory Surgeon for the Elstree District, 
co. Hertford. 

Mayo, T. A., M.B.Cantab., F.R.C.S., Certifying Factory Surgeon for 
the Cowes District, co. Hants, and Medical Officer of Health to the 
Cowes Port Sanitary District. 

Morr, J. L., M.B., M.S.Vict., Certifying Factory Surgeon for the 
Congleton District, co. Chester. 

PETERS, Benjamin Alfred, B.A., M.B., B.C., D.P.H.Cantab , Resident 
Medical Officer at the Ham Green City Hospital, Bristol, vice 
James Fletcher, M.D Aberd., D.P.H., now Medical Superintendent 
of Monsall Hospital, Manchester. 

STEADMAN, F. St. J.. M.R.C.S., L-R.C.P.. L.D.S , Honorary Denta! 
Surgeon to the Belgrave Hospital for Children. 

MANCHESTER ROYAL INFIRMARY.—The following appointments have 

been confirmed : 

Parker, W. P. H., L.R.C.P.and§.1., Assistant Medical Officer to 
the Barnes Convalescent Home, Cheadle. 

Jones, J. A., L.S A., House Physician, Royal Infirmary. 

Anderton, Dr. W. B., reappointed as Pathological Registrar. 

Buck, Howard, F.R.C.S., reappointed as Surgical Registrar. 

Douglas, W. R.. F.R.C.S., Assistant Surgical Oflicer. 

Macalpine, J. B., M.B, Ch B.Vict., M.R.C.S., L.R.C.P., Medical 
Officer at the Central Branch. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s, 6d., which sum shoulda be forwarded in post-ofiice orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


MARRIAGES. 


McLEAN—BYRNE.—On Wednesday, July 6th, at All Saints, Fulham, 
by the Rev. W. C. Muriel, Vicar, Willian: W. L. McLean, M.R CS.. 
L.R.C.P.Lond., D.P.H., to Margaret, younger daughter of the late 
John Byrne, of Birr, King’s County, and of Mrs. Byrne, 18, Land- 
ridge Road, Fulham Park Gardens, S.W. 

SWEETING—STOKER.—On July 12th, at St. Andrews, Ashley Gardens, 
S.W., by the Rev. J. H. Cardwell, Rector of St. Anne's, Soho, 
assisted by the Rev. and Hon. J. Statford Northcote, Vicar of the 
parish, Neelie, younger daughter of Dr. R. Deane Sweeting, of 
lverna Gardens, Kensington, to Not] Thornley, only child of Bram 
Stoker, Esq., of Durham Place, Chelsea. 


DEATH. 


HEARNDEN.—On July 6th, suddenly, at the “‘Shrubbery,” Mulgrave 
Road, Sutton, Surrey, Williama Frank Hearnden, M.R.C.S.E. and 
L.S.A., in his 54th year. 
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RECENT PUBLICATIONS. 


The Matriculation Directory, No. 55, June, 1910. University Tutorial 
Series. University ee enre College, Burlington House, 
Cambridge. (Cr. 8vo, pp. 220. 1s.) 


Contains the papers set at the matriculation examina- 
tion of the University of London in June, 1910, with solu- 
tions. The introduction gives the regulations for the 
examination, and hints as to textbooks. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssks. J. AND A. CHURCHILL will shortly publish new editions 
of the following works: Serumtherapy, Bacterial The rapeutics, 
and Vaccines, by ene gp Tanner Hewlett; he Microscopical 
Examination of Foods and Drugs in the Entire, Crushed, and 
Powdered States, by H.G. Greenish, Professor of Pharmaceutics 
at the Pharmaceutical Society of Great Britain; 4 Manual of 
Dental Metallurgy, by Ernest ‘A. Smith, late Demonstrator in 
Metallurgy, Royal School of Mines; and Hernia, its Cause and 
Treatment, by Mr. R. W. Murray, Surgeon, ‘David Lewis 
Northern Hospital. 


Messrs. Kegan Paul, Trench, Triibner and Co., Ltd., will 
publish shortly a work entitled Medicine and the Church, which 
is described as a series of studies on the relationship between 
the practice of medicine and the Church’s ministry to the sick. 
The writers are Sir Clifford Allbutt, A. W. Robinson, D.D., 
Dr. Charles Buttar, Mr. Stephen Paget, the Bishop of Bloem. 
fontein, the Hon. Sydney Holland, Prebendary Fausset. M.A., 
Dr. Jane W alker, Dr. T. Hyslop, Mr. Ellis Roberts, Miss M. 
Carta Sturge, and Dr. H. G. Mackenzie. Mr. Geoffrey Rhodes, 
who is the editor of the book, has written an introduction. The 
Bishop of Winchester has contributed a foreword. 


The second volume of the National Health Manuals, which 
Dr. T. N. Kelynack is editing, will be issued during the next 
two or three weeks by Robert Culley. It is entitled Childhood, 
and deals with all aspects of child-life. Twelve well-known 
medical authorities contribute chapters. The work is intended 

to be of sevice to all social workers. 

Under the title, Jedical E.ramination of Schools and Scholars, 
Messrs. P. S. King and Son, of Westminster, are about to issue 
a work for the use of medical inspectors of schools, and which 
contains information likely to be of value to school managers, 
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teachers, educationalists, and all interested in the welfare of 
the school child. The volume is edited by Dr. T. N. Kelynack, 
and Sir Lauder Brunton contributes the introduction. The 
book consists of thirty-two separate essays, all the writers 
being well-known experts in Great Britain, America, and the 
progressive countries of Europe. 


DIARY FOR THE WEEK. 


. 


POST-GRADUATE COURSES AND LECTURES. 


HospPITAL FOR S1cK CHILDREN, Great Ormond Street, W.C.—Monday 
and Wednesday, 5.15 p.m.: Diseases of tae Chest in 
Children. Tuesday and Thursday, 5 p.m.: Deformi- 
ties. Thursday, 4 p.m.? Meningococcal Meningitis. 


MEDICAL GR a ct COLLEGE AND POLYCLINIC, 22, Chenies Street, 
V.C.—The following Clinical Demonstr ations have 
bite arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur. 
gical; Thursday, Museum Demonstration; Friday, 
Ear, Nose, and Throat. Lectures at 5.15 p.m. each day 
will be given as follows: Monday, Skin Rashes and 
their Treatment; Tuesday, Prognosis in Phthisis 
Pulmonalis ; Wednesday, Intestinal Stasis; Thursday, 
Sterility, its Etiology and Treatment. 


Nortu-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, 10 a.m., 
Surgical Out-patient Clinic; 2.30 p.m., Medical Out- 
patient Clinic: Nose, Throat, and Ear Diseases. Tues- 
day, 10 a.m., Medical Out-patient Clinic; 2.30 p.m., 
Operations. Clinics: Surgical, Gynaecological ; 3.30p.m., 
Medical In-patient. Wednesday, 2.30 p.m., Medical Out- 
patient Clinic: Diseases of the Skin; Discases of the 
Eye; X Rays. Thursday, 2.20 p.m., Gynaecological 
Operations ; Medical Out-patient Clinic ; Surgical Out- 
patient Clinic; 3 p.m., Medical In-patient Clinic. 
Friday, 2.30 p.m., Operations; Clinics: Medical Out- 
patient; Eye; 3.30 p.m., Medical In-patient. 


WEsT LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Daily arrangements, Medical and Surgical Clinics : 
GCperations, 2 p.m., and X Rays, 2 p.m. Monday: Sur- 
gical Registrar, 10a.m ; Pathological Demonstration, 
12 noon; Eye,2p.m. Tuesday: Gynaecological Opera- 
tions, 10 a.m.; Throat, Nose, and Ear, 2 pm. ; Skin, 
2p.m. Wednesday: Diseases of Children, 10 a.m. 
Throat, Nose, and Ear Operations, 10 a.m.; Practical 
Medicine, 12.15 p.m.; Eye, 2 p.m.; Gynaecology, 
2pm. Thursday: Eye, 2 p.m.; Orthopaedics, 2 p.m. 
Friday: Gynaecological Operations, 10 a m.; Throat, 
Nose, and Ear,2p.m.; Skin,2p.m. Saturday: Diseases 
of Children, 10a m.; Eye,10a.m. Clinical Lectures at 
5 p.m. daily. 


ASSOCLATION. 








Date. Meetings to be Held. 


Date. Meetings to be Held. 





JULY. 


cee Science Committee, 2 p.m. 

NORTHERN COUNTIES OF SCOTLAND 

16 SATURDAY “| BRANCH, Annual Meeting, Imperial 
Golf View Hotel, Nairn, 11.30 a.m. 


17 Sundap oe 


MONMOUTHSHIRE DIVISION, South Wales 
and Monmouthshire Branch, Special 
Meeting, Newport and Monmouth- 
shire Hospital, Newport, 4 p.m. 


18 MONDAY .. 


19 TUESDAY .. 
20 WEDNESDAY 
21 THURSDAY... 


(/ANNUAL GENERAL MEETING, Court of 
Common Council Chamber, Guild- 
hall, London, 10 a.m. 
ANNUAL REPRESENTATIVE MEETING, 
ih immediately after Annual General 
Meeting. 
EXTRAORDINARY GENERAL MEETING, 
Court of Common Council ‘Chamber, 
\ Guildhall, London, 2 p.m. 


22 FRIDAY 





23 SATURDAY .. REPRESENTATIVE MEETING, 9.30 a.m. 


24 Sundap ee 
25 MONDAY ee REPRESENTATIVE MEETING, 10 a.m. 








JULY (continued). 


ANNUAL MEETING (See detailed Pro 
gramme pp. 97 to 121). 

REPRESENTATIVE MEETING, 10 a.m. 

GENERAL MEETING, 2.30 pm. 


26 TUESDAY z 
ANNUAL MEETING (See detailed Iro- 
gramme pp. 97 to 121). 
CENTRAL CUUNCIL, South Kensington, 
9.30 a.m. 


27 WEDNE£DAY 


ANNUAL MEETING (See detailed Pro- 


gramme pp. 97 to 121). 
CENTRAL COUNCIL, South Kensington, 
9.30 a m. 


ANNUAL MEETING (See detailed Pro- 
gramme pp. 97 to 121). 

| CENTRAL COUNCIL, South Kensington, 
9.30 a.m. 


28 THURSDAY... 


29 FRIDAY 


30 SATURDAY... 
31 Sundap ae 


AUGUST. 
1 MONDAY .. 


2 TUESDAY .. 
3 WEDNESDAY 
4 THURSDAY .. . 
5 FRIDAY ee 
6 SATURDAY .. 
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